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ROBERT W. LOVETT, M.D. a on, eee Mf if a CI 8 tS 
eeniens . made it is tha ( ’ ire otts 
allowed tf et ‘ t ! ent is ) 
The question of the treatment of infantile naralvsis il at first and s nae! Uhh l this 
is in these days alwavs befor the medical profession of takes care of its 
the United States, because each summer since 1907 has In forn til the 1 ment wut 
left behind it hundreds and sometimes thousands of vie and of the days " \ ol to! er t 
tims, and with our added experience and our facilities patholo Ol if t Css en 
for clinical observation, unfortunately far greater than rhiag nye Ss with a ( ribute nyu 
anywhere else in the world, our ideas of treatment e Meningitis, & 1 col mal é 
progressed and have become more defined If the point quiet, re ! ( nt and a in 
of view advanced in this paper is that of an orthopedi ecumbeney for 1 s Wes | 
surgeon, it 1s because in most bad cases the surgeon o slighter cases the les ! nmediate 
the orthopedic surgeon is sooner or later consulted, and mm, and the obser n monkeys | { 3 
these two from seeing end-results ar perhaps best that some of the mus sis ia an 
equipped to judge of the efficiency of the various forms in the « la mpal r 0 , ( 
of the earlier treatment, need of the measures s n of t he self nt. ar 
mv own practice has n to s even the s ( 
EARLY DIAGNOSIS IN RELATION TO TREATMENT cases quiet for at - itt tastes aul ' 
The diagnosis of the disease before the appearance ol severer cases quiet ! nderness is ‘ ‘ 
paralysis is constantly overlooked. This is a cause « It must be saic { comparisor Tere: 
dissatisfaction to the family and of mortification to th treatments must be mace th care, for no ty ses are 
physician, but probably not ot great moment to the ! ‘ the dose of } son thie diy i esistal 
patient, for even when a correct or a provisional diagno varies enormous ul the condition in t 
sis Is made early it is doubtful if anything can be done to ives no very ace ite means of telling what ‘ 
influence greatl\ the course of the affection. Flexner’s * mate outcome w we, Except ft t the general conclus 
experiments with hexamethylenamin showed that it ™ay be formulated that on the w e Vi SEVETE 
seemed to have some immunizing effect on monkeys. but ire most often a Mi pan ed sever s 
that after infection had occurred it had no effect. Still, Siighter attacks by more n e and slighter for 
on the supposition that monkeys and children may not wo hundred at thirt : 
be affected in just the same way, and as the drug in ing in Massa setts in 1! nves Io 
moderation seems to be harmless, the early use of hexa va competent ort! Seeing as ! 
methyvlenamin seems our best chance. Occasionally cases the patients as « t 2: 
occur which suggest that it mav have een usefu kon cent ud who ere t reg I 
example, in July, 1911, three children in one ait nad nad | eC] I more ( 
were affected at intervals of three ot four days with fevel me Vsis OF the eat sf I ( 
prostration and gastro-intestinal disturbance. The diag to be Sverage Cates and { it the | not in the ea 
nosis of the first case was made only after the second stage have tac pPiched as Cases In | the ] ent 
child was in the height of her attack and before the third Were especially lik to re er 
was affected. The first child received no hexamethvle) \ | this goes to confirm the statement that th 
amin, the second had a little, and the third had large Come of the cas not w ! 
doses from the beginning. The first child was sever ment re nts : 
paralyzed from the waist down, the second had weakness rREATMENT OF TI COX PHAS 
of the legs and back for a few months, and the third had ep , al ae . 
no muscular involvement. All were equally sick. Such ie al bt ae . eke ae ; Mma 
an ovservation, of course, proves nothing, but in conne ; © ' 
tion with the early history of other cases that I ha nent - rf A. | Pies ig 4 3 
analyzed has made me fee! that the ear use of he 
methylenamin is desirable in suspected cases, Hon, whit ive been & is phases 
1. Lovett, Robert W.. and 1 W. P.: Infantile Para 
* Flexner, Simon, and Clark, Paul F Experimental Poliomvelitis i Study of 635 Cases, Tue Journal. A. M.A. N 14. 1908 107 
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INFANTILE 
Following the subsidence of fever the patient is gene- 
erally paralyzed in one or more limbs, tender to the 
touch and on motion, somewhat prostrated, and generally 
shows the results of a general infection. The latter, 
however. is soon recovered from, although in the severer 
cases the patient is generally below par for some time. 
This is the period when spontaneous improvement will 
and the family may be assured that improvement 
which they can see will occur in a few weeks. It is 
venerally difficult to make the family and the practi- 
tioner who has not had much experience in the disease 
understand that the best treatment at this stage is to 
let the patient alone except for preventing contraction of 
the Achilles tendon, which may occur to a troublesome 


beg n, 


extent in the first two or three weeks. 

So long as tenderness lasts it may be aecepted as evi- 
dence of the existence of some degree of active mvyelitis 
around the motor and espe ially the sensory centers of 
the cord. Under these condition it seems unphysiologic 
to stimulate by passive movements, massage or electricity 
the peripheral parts connected with those centers. Yet 
the early use of these measures is a common practice. 

The tenderness may last from two to three months 
after the attack, and a perfectly inactive treatment is 
hard to pursue when the family has heard of the wonders 
of electricity and massage, and is anxious not to lose 
time. But so long as the tenderness lasts, the best prac- 
tice is to let the patient alone so far as active treatment 
foes, Frequent changes of position are desirable, and 
there is no objection to the sitting position for the con- 
valescent, to outdoor air, or to immersion in a warm 
bath with whatever active movement under water may 
be accomplished without discomfort. 

There is no danger that the joints will stiffen, and in 
the first weeks the only troublesome complication to be 
feared, as has been said, is contraction of the Achilles 
tendon. If this is occurring it is justifiable to stretch 
the posterior muscles gently with the hand, even at the 
risk of causing some discomfort, rather than to allow a 
permanent contraction to oecur. The easiest means of 
preventing the contraction is from the beginning to have 
the soles of the feet rest against a box covered with a 
blanket placed against the bottom of the bed, which holds 
the feet at a right angle to the legs. Unless this is done the 
weight of the bed-clothes and the dropped position of the 
unsupported foot in sitting will in most cases cause some 
degree of talipes equinus. The frequeney with which this 
complication is seen in practice shows that it is not an 
imaginary danger. 


CONVALESCENT PHASE AFTER 


HAS GONE 


OF THE 
TENDERNESS 


rREATMENT 


With the disappearance of tenderness the time for 
active treatment has begun, and the sooner the patient 
is put on his feet and resumes activity the better. It 
seems probable on general principles that in cases of 
any degree of severity, even if tenderness disappears 
earlier than four weeks, active treatment should not be 
begun bef that time, while some authorities would 
forbid active measures before the expiration of six weeks 
from the onset. In my experience, however, I have seen 
nothing but good come from instituting treatment at 
four weeks when the disappearance of tenderness has 
warranted it. The general condition of the patient, 
moreover, must not be neglected, as many of the chil- 
dren at this time have net wholly recovered from the 
effects of the infection, and are anemic, poorly, and easil\ 


ore 


fatigued. 
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The therapeutic measures at our disposal are mas- 
sage, electricity and muscle training. 

Massage may be expected to improve the local and 
general circulation, to facilitate the flow of lymph, and 
to retard muscular deterioration. It cannot, however, 
be expected to facilitate the transmission of a motor 
impulse from the brain to the affected or weakened mus- 
In estimating its value in the treatment we must 
remember that it is only a part of the treatment. 

Electricity is less highly regarded in the treatment 
than was formerly the case. The unintelligent use of 
electricity month after month to the exclusion of other 
measures has been one of the handicaps which has stood 
in the way of the best progress in many cases. It is quite 
possible that it may improve the muscular condition, 
and it may induce the contraction of muscles which can- 
not be reached otherwise, but its value has apparently 
been overrated, and in my own practice I have seen no 
convincing evidence that its use was beneficial, and | 
have preferred to concentrate on the measures which | 
could see were of distinct use. 

Muscle training is apparently the most useful of 
the three therapeutic measures mentioned, apparently 
because it rests on the best physiologic basis. This is 
what happened before the attack, and what we want to 
have happen again, when the child desires to contract 
a certain muscle, to perform a certain motion: An 
impulse to move the muscle started from the motor 
area in the brain, and descended along the spinal cord 
motor-tracts to the spinal center controlling that mus- 
cle, where it was modified and distributed to the proper 
motor nerves and sent along them to cause muscular 
contraction. By the disease, certain spinal motor centers 
were destroyed, and can therefore no longer act to dis- 
tribute motor impulses to their muscles. But such spinal 
centers and their connections are complicated affairs, and 
every muscle is connected with several centers, every cen- 
ter sends impulses to more than one muscle, and, more- 
over, the connections between the spinal centers are 
many. Unless, therefore, the destruction in the cord 
has been a very extensive one it is likely that some of 
the motor centers in any one region will have escaped 
destruction, and that it may be possible to establish new 
connections around the destroyed centers. If a railway 
wreck occurs on the main line and the track is blocked 
it is often possible to send trains by means of a branch 
line around the obstruction, so that service between the 
terminals is maintained. In the same way after a wreck 
of certain nerve centers it may be possible by a modified 
route to send a motor impulse from brain to muscle. 
On this principle of establishing new connections and 
opening new paths rests most of the claim of muscle 
training, but not entirely on this, because on account of 
the local edema of the cord accompanying the infiltration 
and hemorrhagic process certain motor centers are tem- 
porarily put out of order but not destroved. Muscle 
training aids these to recover function. . 

Muscle training in its most obvious form consists in 
aiding the patient to perform a certain movement with 
the hope of stimulating an impulse from the brain to 
the weakened or paralyzed muscles. If, for instance, 
the dorsal flexors of the foot do not act, through being 
stretched, weakened, partly paralyzed or wholly para- 
lyzed, in the exercise the foot is dorsally flexed with the 
hand and the patient directed to assist. If there is any 


cle, 


muscular response less and less aid is given to the muscle 
by the hand, and it may be that in this way it can be 
A detailed account of 


traived to nerform its function. 
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the exer ises for the d {Te rent groups of muse les | is n ani KeTS must a uy} ed iris ‘ wi pers ‘ 
given by Wright. because the cause, 1 teral mus ralvs 


In my personal experience the success of muscle trai always present ol 
ing and other measures has been greater in the legs tha 
in the arms. -” sanianedin ieee 

Another and equally useful form of muscle training It is mv purpose in this paper to give o1 t 


~P ssible moment in order to ea ror the mstinctive undertak« 
I isculat actions ne ced by the ett t= to wa and hal 1 | . 
. ; ] ] 
anc Kven before it is possible to 1 progress uy n 
in this wa sitting Is us | for . | and trunk , ~~ 
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in the bone. One of the bones in the tarsus at the inner 
outer side of the foot, or both, as the indication for 
support determines, is drilled in the same way, and one 
7 heavy silk are passed through the 
tibial hole under the annular ligament, through the 
tarsal hole, and tied. The knot must come in the upper 
wound, as otherwise it is likely to chafe through from 
boot. At least three months’ support 
is necessary, and probably more. 

The application of silk ligaments to other joints has 
In my own practice I have 


or two strands ol 


pressure ol the 


not been fully worked out. 
not done an arthrodesis of the ankle for dropped foot 
for several vears, because the results of the silk ligament 
operation are so much more satisfactory. Other opera- 
tions for fixation are advocated.® 

In cases of paralytic caleaneus deformity, the Whitman 
operation? consists in removing the astragalus and set- 
ting the foot back in relation to the leg. After the oper- 
ation the foot should be placed in the equinus position. 


CONCLUSION 


The foregoing seems to me to be a summary of the 
modern treatment of infantile paralysis, colored of course 
by mv own personal experience, | think that those of 
us who live in communities which have been severely 
affected become every vear more hopeful and more per- 
sistent in our efforts. There seems no time limit as to 
improvement, and many of the most neglected cases seem 
the most striking when they come to proper treatment. 
| have merely tried to show that a treatment based on 
our more recent knowledge of the disease differs in some 
respects from our former ideas, which were based on 
smaller experience and a less exact pathology. 
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MECHANISM OF RECOVERY IN 
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In many acute infectious diseases convalescence often 
sets in abruptly. Within a few hours the temperature 
mav fall forthwith there .is a 
marked improvement in all the symptoms. This sudden 

for the better is known as the crisis. Pneu- 
diseases and 
overy or 


several degrees, and 


change 
' rrepel: asle he varioloid 
monla, ervsipelas, measies, the vVariolol 


recurrent fever are diseases in- which = re 


mprovement frequently occurs by erisis. 


In ko Sar pneumonia the crisis is a most characteristic 
phenomenon. Here it may take place with a suddenness 
thout paral el in other disorders. In somewhat more 
n one-half of the cases “after the symptoms have 


asted some five to eight days, less frequently a longer 
or shorter time. while at a constant height or even while 


increasing in severity, there is a rapid fall in the tem- 


al 


erature with copious perspiration and rapid improve- 


t 


ment in all the svmptoms.” 


‘ 


a state of extreme hazard 


This abrupt change “trom 
o one of safety and comfort” has excited 


regard to its nature and 


ind distress 


interest and speculation in 


mechanism since long ago. The early explanations ar 
6. Putti: Bull. d. Se. Méd., Ixxxiii, Series 8, 1912, xii. Bartow 
nd Plummer Buff Med. Jour.. January 912 
7. Whitman rreatise on Orthopedic Surgery, ed. 4, Lea and 
Febiger, Philadelphia 
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connected with the doctrine of critical days, a p 
dogma of the galenic system, and appear to us as 
fanciful and of only historical interest. To attempt a 
brief review and summary of what is actually known of 
the reactions that occur at the time of crisis in pneu- 
monia may be of interest, especially as it necessarily 
involves some discussion of recent advances in investi- 
gation concerning the specific cause and treatment of 
this dreaded disease. 


MECHANISM OF HEALING AND IMMUNITY IN 


PNEUMOCOCCUS INFECTION 


Soon after the discovery by Fraenkel and others that 
tvpical lobar pneumonia is caused by the micro-organism 
now commonly called the pneumococcus, G. and F. 
Klemperer’ demonstrated that one can immunize ani- 
mals against pneumococci, and that the blood-serum of 
such animals may have preventive and even curative 
powers with respect to pneumococcus infection. This 
is the starting-point of investigations of an immunologic 
nature the object of which has been to obtain an insight 
into the nature of the crisis and the cure of pneumonia. 

The Klemperers explained the crisis as the result of 
a rapid detoxication due to the antidotal action of sub 
stances similar to diphtheria antitoxin, but as no one 
has succeeded in showing that pneumococci produce 
trne toxins with antigenic powers like diphtheria and 
tetanus toxins, this idea that the cure of pneumonia is 
the effect of a direct antitoxic action remains without 
experimental support. 

The antitoxic hypothesis was abandoned, and event- 
uaily the attention of investigators became focused on 
reactions which are antimicrobic rather than antitoxic: 
that is, which cause destruction of the invading microbes 
and thereby put an end to the processes that are respon- 
This 


destruction is accomplished in some cases principally by 


sible for the disturbances caused by the infection. 


direct solution or lysis and in other cases principally by 
intracellular, that is, phagoevtic action, both being essen- 
tially digestive processes. In certain infections, notably 
the streptococcal and the pneumococcal, the phagocytic 
reaction appears te predominate. 

In 1897 Mennes? discovered that the serum of animals 
immunized against pneumococci contain substances that 
i 
coce: which resist the phagocytes in the presence of 
normal serum. This very important observation did not 
attract the notice it merited, and it was not until some 
vears later when Wright® described the opsonins and 
when Neufeld* quite independently discovered the bac- 
teriotropins that the study of the mechanism of healing 
and immunity in pneumonia received a new impetus 
which still is effective and fruitful. 

Wright gave the name of ‘ 
normal serum that attach themselves to bacteria and 
thereby render them susceptible to phagocytosis, and 
Neufeld applied the term “bacteriotropins” to 
stances with like action in the serum of immunized 
animals. There appears to be no fundamental differ- 
ence between the opsonins and the bacteriotropins. Both 
normal serum contains a 


some wav promote phagoc vtosis of virulent pneumo- 


‘opsonins” to substances in 


sub- 


are specific; that Is to say, 
variety of opsonic substances, each of which is specific 
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for a given bacterium, and in immune serum the specifi ndividual case belongs, has obtained really promis 

opsonic substance for the particular bacterium or cell results with the strictly specific serun \t present this 
with which immunization has been produced is devel- is the most rational and hopeful basis we have for the 
oped in high degree. Both owe their full effect to the development of an effective serum treatment of pneu 
interaction of two substances, one of which is destroved monia. 

on heating the serum to 58 C. (136.4 F.) for thirty The fact t 
miszutes, while the other substance remains unaffected possibly of interest also onnectic with renente 
The latter is opsonic by itself, but its action is enhanced attacks of pneumonia at short interva These are now 
by the heat-sensitive element, and it is the heat-resistant ascribed to an inadequate or too brief an immunity, but 
element which is produced anew and specifically by they may be caused at least in some instances by in 


experimental immunization or as the outcome of spon tions with strains of pneumococe!: that are not subject 
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cultures not infrequently yield pneumococci that are 
virulent: only occasionally are pneumococei found in 
the blood after crisis for a short time in cases running 
a normal course. 

Studying the exudate as obtained by puncture of the 
lung during life, Rosenow'* found disintegrating pneu- 
mococei both within and outside the leukoeytes, espe- 
clally in the latter stages of the attack. In the early 
stages living pneumococci were always present, and in 
fatal cases in large numbers throughout the attack. In 
the patients who recovered by crisis, the number of cocci 
fell, sometimes abruptly, as crisis was approached, and 
when the blood had become sterile the exudate was also 
sterile. 

All things considered, we must conclude that crisis 
mark a point at which the invading pneu- 
mococci suddenly become avirulent, but rather the point 
at which a more or less complete and rapid destruction 


does nol 


of the organisms is accomplished. 


THE LEUKOCYTES IN PNEUMONIA 

That the leuko vtes constitute an integral factor in 
the defensive mechanism of the body against the pneu- 
mococcus must be accepted as settled. Their behavior in 
pneumonia with regard to the crisis is significant. In 
favorable cases a marked leukocytosis appears early and 
disappears with the crisis, the fall being a little later 
than the fall in the temperature, especially when there 
is delay in resolution. Clinicians see in a falling leuko 
eytosis without crisis, and in the absence of Jeukocvtosis, 
» bad omen and indications of failing resistance and 
overwhelming infection. 

The phage vtic and destructive powers of leukocytes 
ippear to vary under different conditions. In certain 
acute infections with leukocytosis there is a non-specific 
increase in phagocytic activity when the outlook seems 
favorable, per! aps because of a preponderance of young 
cells. In pneumonia the leukocytes may be more resist- 
int to heat than normally, have more attraction for 
nneumococci, and even take up pneumococci that rebuff 
normal leukoevtes (Rosenow). Tunnicliff'® found that 
in mild eases of pneumonia the leukoeytic activity as a 
above normal, while in severe cases it mav be 
at the height of the disturbance, rising above 
normal as improvement sets in." 

Even if the leukoeytie activity remained unchanged, 
there still would be a marked increase in the destructive 
power of the blood, other things being equal, hecause of 
the great increase in the number of the leukocytes. 


rule Is 


subnormal| 


\s the pneumonice exudate begins to disintegrate, 
‘traleukoevtie ferments and other substances are set 
‘ree that in all probability are pneumococcidal and no 
doubt contribute to the destruction of the free pneu- 
mocoeei, many of which, when examined in smears, seem 
But erisis can hardly be 
heeause, while thev 


of solution. 
dependent on resolution, 
r. the CTISIS mav precede resolution. 


to he in process 
wholly 
isually coneu 

We observe, then. that the acme in number as well as 
in activity of the leukocytes in pneumonia appears to 
that it is logical to 





hear such relation to the crisis 

ssume that they are directly concerned in its pro- 
duction, 

12. Rosenow Jour. Infect. Dis. 1911, viii, 500 

1 Tunniclif!: Jour. Infect. Dis., 1911, villi, 302 

14. Here it may be noted too that Hiss and Zinsser (Jour. Med 
Researeh, 1908, xix, 322), found that extracts of leukocytes of 
immune animals seemed to possess greater curative powers than 
extracts of leukocytes of normal animals Concerning increased 
phagocytic activity of leukocytes in acute infectious diseases see 
also Schaefer-Hieber «(Deutseh. Arch. f. klin. Med., 1913, exii, 14). 
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THE ANTIBODIES IN PNEUMONIA 


Crisis in most cases of pneumonia occurs between the 
fifth and tenth days of the attack, which usually is held 
to begin with the chill. Undoubtedly, the infection 
actually begins a little earlier. Whenever 
calling forth specific antibodies are introduced into the 
body in moderate quantities, it requires a few days 
the antibodies accumulate in any considerable 
amount in the blood, the high points being reached about 
the tenth or twelfth day, so that the time when the 
crisis occurs corresponds closely to the high point of 


substances 


before 


the antibody eurve 1D general. 

Let us now briefly review what is known of antibody 
formation in pneumonia in order to learn what relation 
this may bear to crisis. 

Using a readily phagocytable pneumococcus, Wolf's 
found that in typical pneumonia the specific opsonin as 
measured by means of the opsonic index is subnormal 
in amount at first, but rises above normal as the crisis 
is passed, reaching its height soon afterward, whereupon 
there seems to be a speedy return to normal. In fatal 
index may drop lower and lower. Boettcher" 
also found that as a rule the opsonic power of the serum 
was higher the nearer the crisis. 


cases the 


Testing the combined effect on pneumococe! of serum 
and leukocytes by means of the plate method, Eggers" 
determined that in most cases of lobar pneumonia the 
antipneumococcal, that is, the opsonic, power of the 
serum increases, being as a rule greatest at or just after 
the onset of crisis and lasting a variable period after- 
ward. In the cases in which this increase did not occur 
the course was irregular or the termination fatal. 

Still others have made observations to the same gen- 
eral effect; but as increase in opsonin was demonstrable 
with respect only to non-virulent or feebly virulent pneu- 
mococci, highly virulent pneumococci such as are pres- 
ent in the blood in pneumonia apparently not being 
affected by the serum at all, doubt was expressed whether 
the results of the estimation of opsonin really were as 
significant as they at first sight would appear te be." 
It was urged that if phagocytosis plays a decisive réle 
in the cure of pneumonia, then surely pneumonic serum 
would be actively opsonic for virulent pneumococci. 
Just recently it found that this The 
trouble with the early experiments seems to have been 
that the tests not with the 
infecting the patient whose serum was used, as Clough'® 
finds that soon after crisis as well as during lvsis the 
pheumonic serum may be actively opsonic for the homol- 
organism in a highly virulent state, and such 
activity may be limited quite strictly to the homologous 


has been is so. 


were made pheumococcus 


ogous 


strain, illustrating well the peculiar group limitations 
of the antipneumococcal reactions, 

The most striking evidence, however, of the increase 
in the antipneumococcal power In recovery from pneu- 


monia is furnished by the action of the serum in pro- 
tecting animals against homologous pneumococci of 
extreme virulence.*” We now have the results of several 
series of faultless experiments showing that there is a 
definite clean-cut rise in the protective power of the 
serum coincident with crisis and observable also during 
lysis. From 0.001 to 0.2 ¢.c. of postcritical serum may 

15. Wolf: Jour. Infect. Dis., 1906, fil, 731. 

16. Boettcher: Deutsch. Arch. f. klin. Med., 1909, xeviil, 93. 

17. Eggers: Jour. Infect. Dis., 1912, x, 48. 

18. Strouse: Jour. Exper. Med., 1911, xiv, 109 

19. Clough: Bull. Johns Hopkins Hosp., 1913, xxiv, 295 

20. Neufeld: Ztschr. f. Immunititsforsch., 1910, iii, 159. Dochez: 
Jour. Exper. Med., 1912, xvii, 665 Clough: See Footnote 19 
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THE 
protect against a thousand—yes, even a million—times 
the single fatal dose of homologous pneumococci, but 
even so highly potent a serum quickly reaches the limit 


below which its protection is ineffective. A certain 


amount of antisubstances in proportion to the weight of 


the animal is essential, and Neufeld®® suggests that in 
pneumonia the antibodies formed remain powerless unti! 
they reach this necessary concentration, whereupon the 
pneumococel are destroyed quickly by the phagocytes, 
The protective action of pneumoni 
serum is due to the same antisubstances as in the serum 


and crisis results. 


of immunized animals, namely, substances that promote 
found that the protective 
power strictly parallels the power to render virulent 


phagocytosis, and Clough 


pheumococe! phagoc vtable. 
Another important change in the 
of crisis is the development of the 


the time 
power fo digest pneu- 
The 
contains substances that split up these proteins, 
ly detected by 


serum at 


mococcus proteins deseribed by Dick.*" serum now 


nro 
ducing digestive products which are easi 


means of appropriate tests. Rosenow*? has shown that 


the serum of Immune animals has an increased proteo 
lytic power with respect to pneumococcus proteins, and 
the results of his experiments indicate that recovery 


from pneumococeus infection is associated with the 
breaking up of cleavage products of pneumococci beyond 
toxic stage at which such products are toxic. 

According to the work of Vaughan,** protein digestive 
products may cause many of the general symptoms pres 


The 


as well as the 


ent in pneumonia, including the fever. intensi- 
fication of the 
symptoms peculiar to the crisis itself, 


caused by the large quantity of protein poisons set free 


symptoms as crisis occurs, 


may mx rhaps he 


at this time and rapidly broken up into non-toxi 
products.** 

We reach the important conclusion that the crisis 
coincides with the height of a wave-like increase of ant 


hlood. We find that 


various tests and meas 


the 
result of 


substances in 
as the 
which 


pneumococcal 
such is the case 


urements, of most weight must be given to the 


demonstration of the protective and opsonic action of 
postcritical serum with respect to its homologous viru 
lent pneumococcus. 


An 


also in cases in 


Increase in antipneumococcal substances occurs 


which recovery occurs by but in 


Vsis, 


cases that proceed rapidly to a fatal ending no such 


increase in free antisubstances seems to be ademon- 
strable. 


SUMMARY 

The 
of the pneumococci in the lungs and in the blood. 
is accomplished by phagocytosis and al 


of pneumonia results from the destruction 
This 


so by extracellular 


eure 


digestive proc PSSeSs, 


pneumonia 


° 
? 
if 


predominating general d sive 
are leukocytosis and tl 


ie production of anti 
hodies for pheumococe l. of which thy opson } 


known; and these appear to be speci 


which the infecting pneumococcus belongs. 


21. Dick: Jour. Infect. Dis... 1912, x, 383 

22. Rosenow Jour. Infect. Dis., 1912, xi, 94 

23. Vaughan Protein Split Products in Relation to Immunity 
and Disease, 1915 

“4. At this point it is of interest to note tl xplanation of 


Hominum Morbis I 


erisis advanced by Frank (De Curandi pitome 
ete., 1810), one hundred years ago “If the matter of the diseas 
be expelled by son one convenient outl in the skin, kidn 
pulse or blood-vessels, the crisis is simple; if by several of these at 
the same time it is compound; if the whole be rried off at 

it is perfect If it be carried off at different times it is a lysi 
resolution.” 
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In rapidly fatal cases the de 


inadequate to destroy the pn 
multiply in the lungs and in 
bodies have not been demonstrated in the 

In favorable 


cases the pneumoe 


more or less rapidly when the antipneumococcal rea 
tions reach a certain height. Ve mav assume that Ivsis 
results when the destruction takes place more gradual 
Crisis 1s the effect of prompt destruction It noth 


cases, but demonstrated more clearly in crisis, there ts 


an excess ot tree antibodies my tiv hlood. 


Memorial 
eet, 


Institute for Infectious Diseases, 1743 West Hat 
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THE TREATMENT OF THE PNEUMONIAS * 
ROBERT N. WILLSON, M.D 
PHILADELPHIA 
In a study of the treatment of pneumonia it will be 
well at the outset to remind ourselves of the meaning 
of the term. Not all writers and not all clinicians mean 
by pneumonia merely the blood infection which localizes 


its lesions in the lung in the form of | fibrinous 


bar or 


pneumonia. A few remember the fact that there are 
many types of infection other than that of the pneu 
mococeus capable of producing the picture of lobar 
pneumonia. Still fewer recall the ever-increasing fre 
quency of what we may term, for sake of accuracy of 
description, bronchocatarrhal pneumonia. The very few 
who do indeed MaKe these discriminations avoid speak 
ing of the “treatment of pneumonia,” and are never 
found including under the one term conditions as d 


ferent as darkness from light 


PNEUMONIA IN THE MEDICAL WARDS OF THE PHILADE! 


PHIA GENERAL HOSPITAL, 1911-1913 

Total number of cases* ne 
Total number of recoveries c oxo 
Total number of deaths “4 
Total percentage of recoveries (varving from 0 to t per cent.) 

on the various medical serv ire ntis t \ u 

methods of treatment) “n° 
Total percentage of deaths (varying from 100 ¢ if) oper 

cent.) O15 
Number of cases which ran a “ regular febri ours 

(not over 100 I often ibnormal or normal throughout) 

with rapid pulss rat 
Number of cases typi y ! nstantly f ibov 

100 F.), and frankly suggestive of roupous pneumonia 


* This total does not include the pneumonia cases in the ¢ 


dren's Hospital or those in the surgical wards, 1 doe« it deal 
with cases of so-called hy tati phevumon I'r tically 
case in the series was treated 1 fr ’ many 
the patients having been pla ! it n the bridg natr I 
for the purpos« Perhaps t \ f tl irred in 
alcoholic subjects; not a few w n tl ncut ' 
holism 

Without dwelling on the fact that either fibri: ( 
bronchocatarrhal pneumonia may be caused by anv one 
or more than one (a mixed infection) of the common 
infecting organisms, I wis simp to point to the me 
of determining very early just which form of invo 
ment the physi an is ll nat he ¢ t of ’ 
perature, pulse, and respiration usually goes far tow 
making the differentiation. The history of the « 
especially the former state of vigor and health. w just 
as frequently furnish the needed suggestion Asa} 
the physical examination, not of the lungs. but of 
whole patient, will mak« diagnosis certain: and. a 
the outcome of the case mav eas be dependent on ius 
this certainty, it behooves us t , on it da 
having to tTace the correct dia Os i 2 re . 

* Read before the Philadelphia ¢ vy Med s N 1 


19if 
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ble, or a little later still, when the lung tissue is placed the normal line, often bloody (even rusty) sputum, a 
under the microscope. course lasting from two days to many weeks, and termi- 
In the first place, bv lobar or fibrinous pneumonia I nation by crisis in many brief cases, but far more fre- 


nk that we all mean the clinical picture that opens quently by lysis in the customary long-drawn-out type. 











suddenly. often in a vigorous. healthv person (though If the case reaches the necropsy- table it may or may not 
inv times in a tired, overfed one), with a chill, vomit present a lung r solid throughout from the coalesce nce of 
iw. an aching back and a high temperature. The path- many small areas of peribronchiolar consolidation. 
‘logic stages customarily run are congestion, red hepati With equal or even greater frequency we note in the 
ation, grav hepatization and finally resolution, or some low-grade pneumonias the involvement of favorite seats 
itastrophe. The clinical picture comprises a high con- of predilec tion. Such are the middle lobe on the right | 
-tant temperature, a full, fairly slow hypertension pulse, side, especially near the anterior axillary line, the areas 
overworking but strong heart, a progression from the beneath the inner angle of one or other scapula, and less 
signs of congestion to those of consolidation of one or frequently the one or the other pulmonary base or apex. 
re lobes of the lung, rusty sputum and a febrile In children usually the apex is chosen, and in them very 
irse of from seven to nine davs, terminated by crisis, frequently the exudate is in the main epithelial, is free 
th recovery in approximately 75 per cent. of instances. fiom fibrin, and indicates the bronchocatarrhal type of 
Over against this picture there is another equally infection. 
in-cut and striking — that of bronchocatarrhal pneu In the foregoing contrast there are at once evident 
monia. The patient is usually an asthenic person before two main considerations: First, the need to remember 
nd after the onset of the infection. With few excep- that in the lobar or fibrinous type of pneumonia we are 
ons, perhaps none, he or she has a definite bronchitis dealing, at least in the beginning, with a formerly, and 
the time of, and probably directly causative of, the often still, vigorous patient; while in pneumonitis of the 
onset. Certain diseases, always characterized by a bron- bronchocatarrhal tvpe we invariably encounter an 
asthenic, deeply toxic state in which the conservation of 
= q -™ 1 = _ the vital forces is the main objective, and in which i } 
as mo rrr er Fry soinfancy, adult years or old age, the patient will die 
we Sam, {sseeeei ene t —-+4 unless these are jealously conserved. In many, if not in 





«|e $— Pe — Hh ee a ee we . . 
feet TT TA eidecreacecvesvars most respects, the treatment of the two conditions is 
« i 

‘ 14) ft 2 Sa = eo . > 4 > } 
| ue pp eee Me B: the same. In certain essential points, however, the 
? 











Lisa Rae eee oe to SSS SSS Sea methods of handling must be as div rgent as two 
“+ + +—_+—_+—-+— —p— +4 +--+. 6 + es —+—-+$—_ 4 . . . . » 

el i Se ie ew CT] opposite-traveling roads. It is because of this fact that 
ned OS - I am emphasizing the existence of the two distinct types 
corte ee eee ee ee 2 “-] of pneumonia, and directing attention to the life-saving 


S] eh RA a at tt tt tt ttt ttt tt +sSFfécharacter of certain measures in the one, and their 












































*{ ee p—- + 1. wt + + ++ + + leath-dealing infinence in the other. 
* > > > > + ~ +> 
se} _ _ - 
7 FRESH AIR 
——- —-— — — —— 
SoCTTOTTTLEeEEEEEL EC EEEE LLL LLL In both forms of pneumonia an abundance of Seem al 
ee Tt ee ee = TT : e 
PSS eaeees we Be i oe is an essential. In health, the main function of the air- 
i NN ee ee eee eee 7 TN 19 a } } sinc iain uld cove , : ; 
7 t vesicles, which, if spread out, woul ver many squar 
ed ae SS: isivisicojsiow! tia ois - 
iy BN on ——. feet of flat surface, is to supply oxygen to the red cor 
. _ puscles of the circulating blood. For this purpose ever 
hart 1—Ordinary instance and customary appearance of chart vesicle must or should receive its full quota of pure, 
n l whocatarrh: yneumonia . mr . : 
| sie fresh air. The destination of the oxygen is primarily 
- the heart; thence to the body-tissues from the crown 
Ss, presel a definite tendency to complication Dpy\ . 


to the toe. We have no cardiac tonic or stimulant that 
compares in efficiency with oxygen. In clean fresh ait 
it is supplied in Nature’s chosen proportions and in he: 


‘ 
t 
} 
} 


ronchocatar! 
e measles, whooping-cough, small-pox, influenza, 


1al pulmonary involvement. Among these 








typhoid fever and gout. or the irritation of the bronchial atin: teat, tien Aaiaaiiin aammumiay iet-aieeae ances aaaaenel te 
tree due to food poisoning which masquerades under the pneumonia patient, very many of whose air-vesicles 
at name. It is my belief that more “colds” and are full of blood or of exudate, and out of commissior 
bronchocatarrhal pneumonias are to be traced to a as oxvgen collectors and distributors. In addition, the 
castro-intestinal origin and possibly to a colon bacillus blood is often incapable of carrving its wonted supply. 
nfection than to any other one cause. The body and espe ially the heart need, as never before be 
The pathologie picture is invariablv one of bronchitis, the nourishing and stimulating influence of the oxvgen 
na! bronchiolitis, pneumonitis by extension from fom fresh air. The lungs are able to supply only a 
I onchioles, and frequently a tendency for the adja- portion of the usual amount, often only a very small 
ei of consolidation to run together and to involve portion. It becomes, therefore, more and more impor- 
siderable areas of lung tissue. It would seem as tant that all of the = shall be pure, and unmixed 
a were necessary for the development of with harmful ingr nts. Hence the adoption of the 

e were an asthenic person, a bronchitis, and a treatment in the fresh air. ' 
o rent Vitality of whose tissues (along with If possible, the patient should b pla ed bodily out- 
ssues in the body) is lowered bevond the doors. provided. and’ on y provided, that the case is of a 
- essful resistance to infection and inflam- fe brile type of fibrinous pnei onia. I think it safe to 
mation. sav that exceedingly few, if any. instances are to be 
The ( rse is one of low. irregular tempera- found of genuine fibrinous pneumonia in which the 
re (sometimes subnormal throughout), usually a weak, temperature curve averages as low as 100 F. IT have 
ilse, espiratorv rate not far above not observed one. It will be safe, therefore, in fibrinows 
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pneumonia to give free rein to the use of the fresh-a surface is deeply congested and inflamed and purplish 
treatment, cold when possible, warm when there is né or reddish-blue Passing a current of cold air over such 
other supply. Such a patient literally cannot “take a surface during and in ea nspiration is like refrig 
cold.” He can, however, be made uncomfortable | erating the h arts blood immediately before Is SUP PN 
extreme weather, and should be protec ted by a mackn ly addition, it actually gives i Ty] i} i ) if 
tosh placed over the mattress, and by bedclothes wh co ur to the body « the « ta ed Patient Ww 
surround the body, and do not simply lie on it. At thy not be kept warm is an influe e that w mo certain 
foot of the bed the blankets and bed-linen should b In manv instances send him or her over the boundary 
folded up under the feet and legs. forming a kind of between e and death that 1 ht not have been crossed. 
sleeping-bag. Hot-water bags or bricks should be applied Inder othe stances nt a mu ter day 
to the feet, if these precautions fail to make them com Kspecially nstances of ‘ brome tis ame 
fortable. Only the nose and mouth need to be exposed pneumonia Lt | studies number of } 
to the cold fresh air in order to insure as ample as pos seemed to retrogras the windows open. at 
sible a supply to the embarrassed and hungry alr-ves! les breathed with eas re ‘ ! the? ment t 
and to the red corpuscles Waiting for their oxvee! \\ e closed 
supply. nas | ( ely ‘ } oft ys Py 
The patient with bronchocatarrhal pneumonitis needs me the rest tion b mes ¢ the heart-actio 
the fresh air and the oxvgen as seriously as does he wit Css bored, ste » Corn \\ ‘ ef] 1 nd tood 
the fibrinous inflammation and exudati If supplied iy taken with some relis en the tient 
the form of cold air, however, to a body whose povert from the well-aired room to the outdo Both tl 
in heat and vital energy is already so low that it cannot Cerebral symptoms (delirium) and 
show a temperature reaction to the nfluence of thy tressing intestinal } ( ecm [ess 
toxin, the result will be the opposite of that desired, and ™more easily controlle: the outdoor regime! 
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Chart 2 Fatal case of bronchopneumonia Base of rig ne » 7 eatment ¢ . -_ | 
involved Marked tubular breath-sounds irge moist r ( oe ; : 
cough, herpes, septic tongue, severe dyspnea ri nous Nnilammatiol - rt dural ' 
{ entire sevel mig re 4 ‘ 
death may be the result. I do not refer onlv to childret well-nourished patie 
and to the senile, but to the patient of anv age. I have. { the outcome « | Cust ! . " 
indeed, seen al ol woman hurried to ( end by tl is ; ‘ Sequence 
misguided enthusiasm of an intern, who had recently 1 c 0 
ead an article of the type just now in vogue, recor comfort of th , 
mending the “cold-fresh-air treatment for pneumonia.” ractice food 1 
ind neglecting to discriminate between the types of ( { Owe 7 
infection and of involvement of the ing ! rishing al cus . " 
It would be comparative ly safe to entrust the d s10) nirequent < 
between the application of cold and warn ires a to \l rorms the ‘ et ( : ! 
the patient, who, in his or her choice, would practically absent s ; 
make the diagnosis of the nature of the pneum .. Vv simple . 
Suffice 1t to say that he who treats the ave) ige Case of poled eggs and sof rn 1 {) 
bronchocatarrhal pneumonia by the application of cold = monia patient 
fresh air will of necessity in so doing elect to shoulder  diseas tient s n 
the responsibility for many an unnecessary deat ur { eh with judeme : 
for elevating the mortality of a disease whose let mple supply of 
influence reaches a sufficiently high mark without assist In the rronchor , , » 4 
ance mn that direction from the physician and nurs requires from tl r 
The reason is not far to seek. Examine on the grain over and that , 
necropsy-table the mucous membranes of 1 all the body ree 5 , , ' 
passages in a fatal case of the so-called low grade pn digested DV a ] soned st ntestinat! i ’ 
monra. From t! mouth to the finest bron oles 1 y Tt 
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260 THE 
longer one than in true fibrinous pneumonia, and pro- 
vision must accordingly be made for a sustained resist- 
ance to a long insidious attack. It has been my custom 
in the last few years to feed a patient with broncho- 
catarrhal pneumonia along lines very similar to the 
ones employed in typhoid fever. I do not favor restric- 
tion to a milk or liquid dietary. On the contrary, I have 
found it helpful to prescribe approximately 2 quarts of 
milk in the twenty-four hours, and in addition, three 
times during the day, a one-minute boiled egg and some 
agreeable addition, such as custard, finely chopped meat, 
mashed potatoes, lettuce, dry toast, or a little of anv 
simple vegetable desired. This regimen cannot safely 
he followed unless the rules yet to be detailed for the 
housekeeping of the intestinal canal are rigidly observed. 
With proper care, however, one will witness many a 
patient who enters on this disease thin and haggard and 
worn, emerging from it in a far better state of nourish- 
ment, and ready to enter on a real and soon a complete 
convalescence. 
WATER 

Another essential in the treatment of the pneumonias 
is an adequate supply of drinking-water. If sufficient 
is ingested from the beginning of the illness there will 
rarely appear the so-called toxic or typhoid state in 
which the tongue is dry and even fissured, the skin 
parched, and the patient perhaps delirious or comatose. 
Not less than 3 pints should be taken by the average 
adult patient during the twenty-four hours, and the 
prescription for this amount (6 glasses), or better 2 
quarts (8 glasses), should be placed in black and white 
on the treatment-sheet. This measure is as important 
as is the flooding of the patient with fresh air, and will 
assist in attaining the same ends. 

THE GASTRO-INTESTINAL TRACT 

I know of no measure more certain to aid in the 
furnishing of a favorable prognosis in both types of 
pneumonia than a thorough initial intestinal sweeping 
by means of castor oil, and the repetition of this pro- 
cedure every second day throughout the course of the 
disease. Under this regimen, provided a sufficient supply 
of clean fresh air of the proper temperature be afforded, 
the vast majority of patients will require no other drug 
treatment from start to finish. No other laxative will 
do the work accomplished by castor oil. I know of none 
that can be used with so little fear of harm. It can be 
given in flavored powder form (rubbed up with heavy 
magnesia) suspended in milk; or if necessary can be 
passed directly into the stomach through a fine nasal 
which has been touched with a 
weakly mentholated oil. Some patients take with ease 
the necessary dozen flexible capsules. 

I have become more and more thoroughly convinced 
that the great number of bronchitides find their origin 
in toxemias arising from the intestinal tract. Too much 
food, articles of food ill suited to the individual, and 
retention of decomposition and fermentation products 
in the intestinal! tube from whatever are the 
causes of many “colds” and inflammations of the 
respiratory passages which are attributed, as a rule, to 


tube. the outside of 


source, 


drafts, outdoor exposure, and to every other cause except 
the real one. Unless the process has gone too far, the 

symptoms begin to subside when the gastro-intestinal 

tract is swept and kept clean, and the offending sub- 

stances (perhaps onlv a particle in some kink or coil of 
ane eTHAy mniv a particle In some KINK or ¢ 


the bowel) have been removed, and when the stock and 
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store of toxin already accumulated in the body have been 
lowered below the svymptom-producing line. This may 
not be accomplished by the first purgation. Very often, 
however, the influence on the patient is little short of 
wonderful, and the whole course of the disease a differ- 
ent one thereafter. It is remarkable how reluctant many 
physicians and many laymen appear to be to empty the 
bowel from end to end as the initial procedure in the 
treatment. 

Especially difficult does this lesson appear for the 
hospital intern. “The bowels have already moved,” we 
are told by the doctor and layman alike, when al! that 
has been “moved” has been the lowest rectal 6 or 8 
inches, or at most the sigmoid flexure, of the intestinal 
tube. Other laxatives than castor oil may be used, and 
any one is better than none. It is well, however, to 
avoid those that tend to irritate kidneys that are already 
suffering from the same bacteriemia and toxemia that 
has affected the lung. Mercurials fall within this class, 
even calomel furnishing more of risk than of gain. 
Phenolphthalein has within the recent past been shown 
to produce albuminuria even in healthy persons. Prob- 
ably magnesium citrate, next to castor oil, offers the 
most satisfactory means of emptying the intestinal canal 
with the least likelihood of damage to other structures 
during its elimination. 

Occasionally in the middle of a pneumonia of either 
tvpe, especially in the course of a surgical (ether or 
shock) bronchocatarrhal process, the stomach will appear 
paretic, and balloon with gas. At such times lavage 
through the stomach-tube will, as a rule, give immediate 
relief from both the distention and the attendant vomit- 
ing. More frequently tympanites forms a constant fea- 
ture of a deeply toxic case. In such patients the high 
rectal tube, high asafetida enemas or suppositories, or 
turpentine and soapsuds enemas, will form a few of the 
measures that may be instituted for the relief of meteor- 
ism. Hot water or turpentine stupes may also be applied 
to the abdomen and will often prove more effective than 
the internal procedures. 

Peritonitis occasionally projects itself into the midst 
of a pneumonic picture. It is always a serious compli- 
cation and may call for surgical interference. 

Far more frequently there is present the picture of 
an appendicitis, or of a peritonitis localized elsewhere 
than over the appendix, which promptly disappears with 
the improvement in the local pulmonary and pleural 
condition. Even a left-sided apical pneumonia may 
cause rigidity and pain in the right iliac fossa. As a 
consequence, it will hehoove the physician and surgeon 
to go very slowly in the use of surgical measures. I 
well remember two cases, the first of a medical student, 
carefully studied by well-known consultants who clearly 
recognized the presence of both pulmonary and abdom- 
inal They decided against abdominal surgery, 
and the patient died of suppurative peritonitis. A 
second case I saw with Dr. M. G. Warmuth, and decided 
that there was reason to operate, though a right basal 
pneumonia was plain. Yet the abdomen was found free 
from trouble, and the patient had his crisis and began 
his convalescence the day following the operation. 


Signs. 


MECHANICAL AND LOCAL MEASURES 

Among the non-medicinal measures valuable in the 
treatment of the pneumonias, as well as of all toxic 
states, one of the most important is the care of the skin. 
As far as possible this should be left free to perform its 
functions of elimination and respiration. It should not 
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be hampered by ointments, by poultices or by unneces skin wiped clean. nn s moistened with a minima 
sary coverings of any kind. Yet quite recently, in « quantity or petrolatum or ¢ Of theobroma (coc 
sultation with a fellow practitioner who had just tak butter), and covered only by the | t undergarme 
charge of the case, I saw a little child, whose family and night-clothing until the next stupe interval 
would not permit the remova! Ot a jacket ol antipht | have already mentior 1 arv ¢ put either 
eistin whwh had nearly cost the babv its 
been In place for twenty-eight davs, since first put on pneumonia. with an , ts influence ext 
the surface of the chest by the physician then in chat r¢ t ougt 1 ny | ers of est ‘ a 

The child was apparently dead, poisoned by methy one of the n res emp rs W \ 
salicylate and the gases of its own skin. The remova cannot afford 1 = It not a Peasant 

ot the death-jac ket, and immersion alternately in hot the patient. a nes ) not be overdone {) 
and cold water, caused the first deep inspiration wit thoro. drv da \\ furnish all the ber 
nessed in manv hours. It is not the fault of the anti that can be obt ’ M nstitutes an abuse of 
phlogistin fallacy that the baby is strong and well measure. and is on manv forms of harn 
to-dav. The skin should be kept clean. Good nursing treat 


will mmsure the sponging Ot thre wmciy surtace with not Bh —_ n \ — , . wn = of fShrinons 
Water morning and evening, and the daly changing ol _— 7 » | s | . " a 4 . ; : to-da 



































the clothing worn next the sk n. In febrile fibrinous lt is of q sto! ) ‘ nationt 3 
pneumonia sponging at regular intervals for high tem eatin aenil ‘ . 
perature will often be found restful and gratifying to , ’ F P ' 
panes ; if . and conges no c ¢ ri . ‘ \ 
the patient. lhe temperature of the water may be high P 1 til — , : t least 
oO! low (hot or cold) according to the pre ference ot ietninas = ae a aaa \, 
patient he same result is accomplished by either and = 
. - quantitv of bio minat ; 
g Th 1) 
} wore T _|13 % iS? s eve on the tA 31 ul 
x 
os + +—+ in} a + 4 ( i! " "% ) the cval el 
e ee: @ , 3 1 4 . ; 
baad — | " nn} ' fy 
«| > $—+—+-—_+—_ 4-91 1 2 , \ > I C pa ‘ } va on 
5 ad | ‘2 on on on oe Oe oe ee J ' ' . 
| pte tet ete tel St to tnt ot m 
a i oe oe a ae T 7 7 } t, a quart or ¢ ) ri is been abst 1 
7. rT TTT OCCT eee re re pw t Paes laa ' ’ P 
” +++} 4-4 ae Bs | | oO Dies . re non i nt du 
** |. i = { P 
a an luge < tiv ‘ WW mou rac 
a — —— _ 
| ose Sans ee ee ee ee | 1 | I mn nil ( 1 ‘ ‘ etary ’ t 
* Yn me we Tt ram cre. so T Ve ( nm canne ) ma nim 
° . + + . + +—+ —+— + + > + > 
3] ptt tt At | eR Rea ou Hot { hathe of n , ( entine-water e 
oe ee, a 
ry T° Bi_+—_+"4t pee, heme tera 4 4 F 
o < + aan e Zs all me ee oa a often OL rea } i! ‘ wa i «ciistributi f 
e sn rt i 
( Trion ¢ Ti Tan P yr the ¢ ; 
ry ad —T r - om en me oe | Troe SF 
z “ HH a | 4 i 4 = s & cel ill irens 7 aT ~ i! ay ~ ’ 
° 
e| * + e: + +—+— + hy ‘ } ‘ } hey ! | 
jj » cae 4" a jae att Fe { p 
‘ os + T + + +— +++ + -++- + — the patient, and. if a mor r} ospita tyerg 
“| +-+4—4+ +— +4 —+—+—+—_+-__ +44 - +$—+--+- +++ ' ’ 
| st = Ct lowering the footpiec . 
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I] TT i Tie ~ ~ ) | ’ 
j Chart 3 Five days from the gravest stage of a fatal case of In ; tvpes of pi monia ft heart ar thi ty 
bronchocatarrhal pneumonia. Ccugh, dyspnea, septic tongu Ra , ‘3 ; , 
tubular breath-sounds over the right Wer | posteriorly svstem sulier the main burden ¢ ne atlae | 
( mstances W AL ~ 1 ( ’ } 
both as far as the lowering of bo temperature is additional b ns of a , 
concerned, The hot sponge. howeve r, iS Tar more resttu overquantity of f] iit l ine ¢ ( ior () 
und stimulating to the heart, and may be used for its Im an extrem: low-tension case of bronchocatarrha 
cardiac Lon influence. In bro catarrhal rT pre nia a high er ' " inp 
montas there will he no need oft sponging fo ! dl we Thre ate = tion W I nis Wi t 
temperature. Apart from cleanliness, only with a body. and if administer slowly, w ea 
view to vitalizing the cardiac and nervous functions a hushing it LON : 
will the procedure be advisable or salutary. Stupes the kidneys. 
applied to the chest for brief periods (fifteen minutes 1 have bare!v mentio tL thy if thy e-hacwe. ff 
or thereabouts) at regular intervals furnish an impor because | am not sure t t is ever grate { 
tant method of applving counterirritation. In the form patient, and secon IM feel st ss assure , 
either of turpentine or of hot-water applications, they to its value. When cer mptoms are pre 
often relieve pain and lessen the tendency to further of headache or delirium. ce-cap to the 
congestion. Especially when there is an area of pleurisy of service Applied to the chest. however. ] 
over an inflamed lung, the stupe fiNs a most beneficent be sure that in fibrinous 1 its ben il eff 
rol ° It should not, however, be allowed to remam on the ng is every \ P ry rs na 
place for long at a time, or to fill the réle of a poultice n the low-gradk nehocata pneumol 
and thus accomplish harm rather than advantage. A _ principle is as contrary to t 


favorite method of mine is to dry cup the chest genet the application of cold in y for 

ously over the involved portions of the lung, and then (iccasionalliv in a sthenn 16 ! rritabl ‘ ry 

to apply over the entire chest hot stupes prepared by Ing heart can be q ted s ‘ vt ! ition 
sprinkling turpentine directly on the steaming moist of an ice-hag to the precord , now ia 

flannel. The stupe is removed in fifteen minutes, the _ blister. 
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There remains to be mentioned the evacuation of a 
serous or purulent pleural effusion appearing as a com- 
plication of pneumonia. Serous collections should be 
removed as soon as recognized, by means of the needle 
if the physical examination leaves the question in doubt. 
The puncture of the lung-tissue, provided no fluid be 
present, never seems to result in harm, the actual begin- 
ning of resolution frequently seeming to date from the 
Occurrence, 

Loculated or free empyemas require unobstructed 
drainage and call for the interference of a surgeon, 
under local or spinal anesthesia. Far less frequent are 
pericardial effusions in pneumonia. These should be 
treated as independent conditions, and evacuated 
promptly in order to enable the heart to carry its load. 

NECESSITY OF CAUTION 

In the use of any or all the foregoing measures one 
thought should stand out over and above every other in 
the physician’s consciousness. The treatment should not 
be allowed to interfere with the patient’s welfare or 
likelihood of recovery. Every measure, even the admin- 
istration of food, which interferes with the patient’s rest 
of mind and body, especially with sleep, should be inter- 
dicted as certain to vield harm. I shall never forget the 
look and the tone of one rare and loyal patient who, 
when dying from a pneumonia which had doomed her 
the start, said to me, “You don’t give me a 
moment's rest!” T learned my lesson that day, in spite 
of the fact that I thought her stricture oversevere ; and 
I have never since offended on the side of overtreatment. 

There should be a regular interval (not less than three 
hours) of rest before every new succession of treatment. 
The latter should be administered and completed, and 
again should follow the period of undisturbed rest. We 
atford to spare the patient our own and the 


from 


can also well 
nurse’s active interference during the night hours, except 
emergency. if treatment is conducted along 
and if these simple principles are followed, 


na grave 
these lines, 
recovery should result in the vast number of pneumonias 
of both when occurring in otherwise healthy 


Ly pes, 
ersons, 
DRUG TREATMENT 


cardiae disease, so in the pneumonias many 


\s in 
patients would be better without than with extensive drug 
treatment. After the initial intestinal 
not a grain or a drop should be administered without a 
| for so doing. Every other day the 
put in order, as already outlined. If 


house-cleaning 
definite indication 
intestines must be 
this precaution is taken, few indeed will be the cases that 
anv other medication from beginning to end of 
Danger will threaten, not so much from 
mechanical embarrassment of the lungs as from cardiae 
muscle and gangliar potsoning, from vasomotor paralysis, 


require 


the disease. 


d from toxemie crippling of the nervous centers. In 
alcoholics the heart and nervous centers are special 
objects of solicitude. 

| have found atropin the most useful of a very few 

l 


available drugs, as a cardiac tonic and as a respira- 
stimulant. In used hypodermically, 


mouth, it will steady the heart and 


" " 
poth 


Lory small doses, 


less olten by the 
often quiet the labored respirations. 


Morphin in occasional small doses, given hypodermi- 
cally, will not only quiet the cough and further sleep, 
hut will also allay restlessness and serve as an effective 
cardiac sedative and tonie. 

Aconite, bevond question, will quiet the overacting 


heart of a fibrinous pneumonia. In bronchocatarrhal 
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pneumonia, however, it is not a safe drug to use. The 
already toxic heart will not suffer the application of such 
a powerful and treacherous cardiac depressant. 

Veratrum viride serves much the same purpose, is far 
safer, and was a favorite drug with our fathers in medi- 
cine. They used it with a view to redistributing the 
circulation, especially by emptying the congested lungs 
and filling the abdominal vessels. Pilocarpin may be 
used in the presence of a strong heart to produce free 
sweating, and skin elimination. Strychnin, digitalis, 
strophanthus, and spartein, camphor, ammonia, and the 
calcium salts are all cardiac stimulants that may be 
employed when the heart begins to fly signals of distress. 
Too much should not be expected of any one. 

Antitoxins and vaccines which promise anything in 
the way of real success in preventing or curing the dis- 
ease have not yet been secured, probably for the reason 
that most pneumonias are mixed infections, and in most 
instances more strains than one of the main infecting 
organism are busily at work. 

Quinin, now given in massive doses by the mouth and 
rectum in the form of quinin bisulphate, or hypodermi- 
cally, as quinin and urea hydrochlorid, has seemed to 
bring miraculous results in certain hands and in certain 
localities. The drug has produced absolutely no effect 
in other sections and in other series of cases. 

Expectorants seem calculated only to disorder the 
digestive tract; pulmonary antiseptics accomplish very 
much the same end. Certainly no harmless drugs known 
to medicine can be aimed at the disinfection of the tis- 
sues of the lung with any reasonable certainty of reach- 
ing their destination, except by local application. Creo- 
sote, creosotal, hexamethylenamin, formaldehyd inhala- 
tions, have all been suggested and employed, and have 
accomplished no evident benefit for the patient. 

Alcohol is no longer considered a cardiac tonic, and 
has well-nigh lost its right to a place in a sane pharma- 
copeia. Just as pneumonia in the aleoholic (nearly 
always of the bronchocatarrhal type) is in the great 
majority of instances a fatal process, so the use of alcohol 
in the treatment of pneumonic toxemia constitutes a 
paradox of effort that is difficult to understand on anv 
Alcohol is a cardiae 

Both of 
Therefore, 


other ground than one of ignorance. 
muscle poison and a vasomotor paralyzant. 
these forces we wish to preserve, not destroy. 
after many hundreds of years filled with object demon- 
strations so plain that they stare us in the face, we are 
reluctantly beginning to cease teaching our patients well- 
nigh ineurable drug-habits under the gulse of beneficial 
treatment, 
THE CRISIS 

This interesting and very little understood phenome- 
non and period are full of danger as well as promise for 
the patient. Radical changes take place suddenly in 
both the tissues and in the functions of the body, and 
the resulting shock to the vital centers is severe. The 
sudden fall of temperature, the tremendous expenditure 
of nervous and chemical energy entailed in the fina! 
overthrow of the toxemia, the almost instantaneous 
relaxation of the tired heart, all must be met by artificial 
warmth, bv absolute rest and sometimes even by the use 
of cardiac stimulants, especially by atropin. The 
external application of heat (hot blankets, hot-water 
bottles, ete.), hot water or lemonade given internally, 
and the cessation of all active treatment for the moment, 
will enable the patient, as a rule, to pass through thie 
narrow channel into the harbor of final safety. 


Jor rn. A M A. 
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The convalescence is by no means an easy road folloy LITHIASIS FROM GASTRIC AND 

ing & severe pueumons, expecially of the bronche DUODENAL ULCER 

catarrhal type. Every tissue has been poisoned In tt! 

toxemia, and the heart and Kidnevs bear the stress of th WILLIAM J. MALLORY, M.D 

storm. Ample time is required for a genuine rebuilding ! tor in Medicine in the Ge Washington Un ity, Dp 

of energy and vitality: and in no other condition is | . D : a = vaeaae i oa 

so true that “haste makes waste” as in the convalescen a 2 

following a toxemia of the pneumonie type. Ther a a 

another dang r that decreases as the days Dass, but : The statement so frequent made i ’ . - oe 
very real during the first active movements of self 1 large percentage « ases. produce no svn 
locomotion. I have known three formerly strong, vigor misleading and requires some qualificatio 1 
ous men, in their convalescence from a pneumonia, ris that thev are oft fo d ng operation o 
from their chairs to greet relatives and fall over dead mortem when their presenc : not been suspect 
from a pulmonary embolus. This possibility calls sti In most cases symptoms were present. and were attrib 
more urgently for care in the matter of too early exe uted to disease of sor ( n other than the 
tion. As many patients are denied a full return to power bladder, usua t { ‘ duod im and some 
and health by a too early resumption of the strenuous times the append 
life as by the exigencies of the acute illness. The dail) Recognition of t is d some authors to 

} routine should be resumed step by step only, and organs group cases in two class (1) thos ne dir 
like the heart and liver and kidneys should for many a symptoms. unmist lv in tine eall-bla r disea 
dav be regarded as Oo jects of care and concern. (2) the group pres { y indires symptoms refe ’ P 

other organs t isto tl PSC] mptor 
DELAYED RESOLUTION umeestein maani re i tie a ' 

; Occasionally the resolution of the consolidated lu g is in this class that diffi 1 : especially ant 1 
comes to a standstill for reasons that are difficult if not encountered in establishi 1 correct diaen 
impossible of explanation. In such a case, counte! A brief reference to the embrvology and ) ( 
irritation in the form of -blisters, dry cupping or iodin the organs involved may ex iin the ¢a it son 
applications may be tried. In more than one instance symptoms, and thus lead to a more accurate interpreta 
I have seen unresolved consolidation mistaken for a tion of their meaning. It w « recalled that 1 
pleural effusion, and resolution follow promptly on the develops as a pair of hollow outgrowths from the upp 
puncture of the lung by the needle. There is little part of the duodenum. At a certain stage in this deve 
doubt in my mind that this method may be used to opment the right and left hepatic ducts open separat 
advantage for stimulating sluggishly healing lung pro into the duodenum; but later the duodenum becom 
esses. More important is the general hygienic upbuild pouched where thev enter. and this pouch is drawn or 
ing of the patient, which will go far toward recommen to form the common e-duct, from which the gal 
ing and completing the work begun at the time of the bladder and cyst a t arise is a hollow eva nation 
CTISIS, These structures are innervat by the same nerve ft 

CONCLUSION supplies motor and secret fibers to the stomach: tha 
In glancing back over this outline of the treatment of |. the vagus. In addition, they are intimately connect 
the pneumonias, it gives some satisfaction to recall the with the same sympathetic ganglia, and receive terminal 
fact that the vast majority of strong, previously healthy bers from the same s nerves, namely, the four 
persons with the pneu nonlas ought to recover, as man\ lower dorsal and the two ir net 
do, with little or no treatment, except good nursing and In addition to purely reflex disturb es, dep 
> rupulous intestinal care. One might almost say tlat on the above-mentioned anatomu lations ithologn 
few, if any, otherwise healthy children should die fron changes often involve t stor . duodenum or col 
either type of the disease. There is no question as to through the formation « i ons, which cause tra 
the fact that manv pneumonia patients are hurried, if I . dislocation or obst tion, a | produce sy sion 
not helped, into the grave by overtreatment. ot orgal disease int “0 4 It is easy te ; 
‘Purging, diet and bathing” were the watchwords of n these relations there exists a inisn 
Asklepiades, and of a long succession of the ancients producing almost evs ty and degree of « 
\dd both cold and warm clean air to this triad and we = ance the motor, se ane nse 
shall have before us the outline of the most successful the stomach. It must Oo be remember that 
modern treatment of one of the most treacherous and functional or orga . Live Lomniine may co 
dread forms of systemic and pulmonary disease. with gall-bladder disease w ta 
1827 Spruce Street one to the othe! 
pl cee . Phe physiolog t tw stoma 
Minimum Wage Law and Women.—An industry which does : an etat 2 of « n | : . | 
not pay its emplovees enough to cover their necessary cost of quently steted 4 | 
living is a parasite on the homes of the poor and is subsidized = 
by its employees. If any industry is so important to the con mo us s 
munity as to deserve to be sustained by a subsidy, such a sul sume Cases, D { re ¢ i \ 

, sidy should come from some other source than its working may mauce co ‘ 
girls. rhe principle on which the act is based is that the wel severe exercise: b ne do 
fare of women must take precedence Over any commercial con son that contract ot the ga der are norma 
ideration. The mothers of the future generation should not produced by the passage « 0 al « 
be sacrificed to industrial gain Father O'Hara, Chairman especially fat and pentons ove the papilla « V atc 
Oregon Industrial Welfare Commission, in Survey Kvacuation. therefore. o ~ the la 
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If, at this time, a bit of 
Is engages in the orifice of the eystic duet 


gastric digestion. stone or 


tenactous mu 


and oecludes it, what would have been a painless evacua- 
tion becomes a biliarv colic. 


The diseases mentioned as most frequently simulating 
biliary colic are gastric or duodenal ulcer, appendicitis, 

c kidney such as nephrolithiasis and 
Dietl’s crises, Rarer conditions, which should not be 
forgotten, are right-sided pleuritis, the gastric crises of 
locomotor ataxia, lead colic and aneurysm of the hepatic 
Kidney lesions may be recognized or excluded 
by examination of the urine, ureteral catheterization 
and roente nographic examination. The correct diag- 
nosis of gastric and duodenal ulcer is especially impor- 
tant from the fact that gastric svmptoms commonly 
occur in biliary disease, while an attack of biliary colic 
is not alwavs charac teristic. Instead of a sudden onset 
with sharp pain in the right hvpochondrium, radiating 
to the back and shoulder, which mav oceur at night. and 
have eating, it often begins, during diges- 
tion, with moderste pain in the epigastrium, which 
eradually increases in severity until vomiting 


rivht-sided lesions, 


artery, 


no ve lation to 


occurs, 


sometimes with consequent relief. Tf in such a 
this 


Is offen 


Case as 


the stomach should be examined, hypochlorhvdria 


found, more frequently, hyperchlorhydria ; 


or, 
} 


h the pain has not been severe 
found in 


and in those eases In whi 
enough to produce emesis, food remains are 
the stomach eight hours after eating. 
Such findin 


or 

s are especially apt to attract 
attention of the examiner to the stomach, and a 
There are, however, 
primary 
mav be distinguished. 


more 
the whole 
wrong 
ertain 
disease and 

Although 
sometimes does occur during the 
lated to taking food, 


period of gastric digestion and is rel 


diag@nosis 


made. 
which 


mav be 
characteristies by gastric 
disturbances 


] 


le Hy \ 
biliary colic may and 
it will be noticed that the most harmless food sometimes 
attack of maximum severitv, while occasion- 


lly the patient can eat the coarsest solid food without 


Ineitees an 


discomfort. Between attacks the health remains good. 


The dos © not correspond with that 


duration of the pain 
It is often much shorter and some- 
In other cases it continues 


ites sudade nly. 


several hours after the stomach is emptied, either 


lavage or emesis. 


normally or by 


Local tenderness is of greater diagnostic significance 


than pain, but even this is of uncertain value, because it 
is also present in nearly the same region in duodenal 
ulcer. The tenderness of ulcer is, however, usually more 


} 


circumscribed than that of gall-bladder disease. Tender- 


ness of the gall-bladder or liver is never absent when a 
calculus or inflammation is present. It is best elicited 
by pressing up under the margin of the ribs at the 

‘deep inspiration, and is recognized as a dif- 


use deep-seated pain felt at the moment the edge of the 
the | The so-called dorsal tender 
point is present in both eastri uleer and eysti 


} Tous os and. 
disease, 
" 


1 } 4 - . 
hut with a certain difference. Boas deseribes increased 


ressure on the right side 3 fina r-breadths 


rom the spine. extending from the twelfth thoracic to 
the first lumbar vertebra. This is present in the interval 
= well as during the attack and in the absence of tender- 
ness over the gall-bladder. The dorsal tenderness of 
ulcer is very rarelv limited to the right side, but is more 
common on the left side or both sides, and is more 
extensive up and down the spinal column. 

Jaundice is of little value as a diagnostic sign, because 


in less than half the eases of eystie disease and 
biliary colie, 


it occurs 
conditions simulating 
] a oe 


netably dued 


othe r 


oceurs In 
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Fever, being due to infection, is absent in uncompli- 
cated cholelithiasis. When present, it indicates inflam- 
mation of considerable degree and duration, because the 
lymphatic supply of the ga!l-bladder is poor and absorp- 
tion of toxins is slow. In the first few attacks the 
absence of fever is therefore of little significance. its 
presence indicating cy stic disease rather than gastric or 
duodenal ulcer. 

Examination of the feces will often produce evidence 
of value in differentiating cystic from gastric disease. 
Obstruction, if present, may be recognized, and ocea- 
sionally in cases scarcely suspected a gall-stone may be 
found, which is of such importance that it is worth the 
trouble of a careful search. 
occult blood must be interpreted with great care after 
due consideration of the symptoms and duration of the 
In this connection it is to be remembered that 
uleer and cystic disease may coexist. 


The presence or absence of 


il Tne Ss, 
The severe vomit- 
ing of biliary colic sometimes produces hematemesis, 
and the passage of a stone as well as an ulcerating gall- 
bladder may cause the appearance of a minute amount 
of blood in the stool and lead diagnosis of 
gastrie ulcer. Briefly, the presence of occult blood does 


to a false 
not help in the diagnosis, but its absence excludes active 
ulcer of the stomach or duodenum. 

The following clinical reports serve to illustrate how 
closely cholelithiasis may simulate gastric and duodenal 


uleer: 
Case 1.—Miss A., aged 56, for two vears prior to examina 
tion felt mental depression and sluggishness after meals, 
and three or four times a year had what was called “acute 
indigestion.” The attacks began a variable length of time 
after eating, consisted of pain in the epigastrium radiating 
to the back, nausea and vomiting, and continued an hour 
or more, usually until some such hard food as bacon, slaw 
or curds had been ejected. Between the severe attacks she 
suffered after meals with distention of the stomach. eructa 


tions and nausea, The appetite became poor, and the attacks 


increased in frequency and severity. 


When examined the patient was found to be healthy 
looking, well nourished and free from fever and jaundice. 
There was moderate tenderness 1 inch to the right of the 
median line, 1 inch above the umbilicus and over the tenth 
rib posteriorly just to the right of the spinal column. \n 
examination of the wastric contents after a_test-breakfast 
showed a total acidity of 54, and a trace of oceult blood 

While the patient was on a meat free diet, the feces were 
repeatedly examined, and occult blood found on every 
occasion. During the period of observation she had a very 


severe attack of pain and vomiting half an hour after eating 
lrinking a glass of milk. On another occasion 

milk toast attack 
Such attacks occurred repeatedly a variable time after 
soft food Although blood the 
and stool and vomiting doubt 
the occurrence 


of sharp attacks of pain and vomiting a 


a cracker and 
she ate 


later, 


and suffered a similar two hours 


was present in 
afforded 
ulcer 


eating vastri 
relief, 
the 


variable 


contents was 


thrown on diagnosis of gastric by 


time atter 


eating the mildest food. During the systematic examination 
of the feces. three vall stones were found 
Case 2.—Mr. L., aged 27, was first examined June 14, 1911. 


He had undergone appendectomy in 1908, and was operated on 


for exophthalmic voiter about May 7. 1911. The patient, 
when seen, complained of severe pain in the epigastrium, radi 
ating up under the ribs toward the back, which occurred 
about every second day, regularly two hours after the prin- 
cipal meal, and continued for two or three hours, unless 
relieved by hot applications. 

Tenderness, 1 inch to the right of the median line, and 


1 inch above the level of the umbilicus, was noted. A slight 
subacidity was found after a test-breakfast. The total acidity 
The bowels were constipated and the hard seybalous 
blood 


was 38. 


feces contained occult on every examination. 


Jour. A. M. A, 
Jaw O84 TOTS 
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Under the treatment for duodenal ulcer, the attacks of 


pain decreased in frequency and severity and the patient 
gained weight. July 13, 1911, the patient had a mild atta 
of abdominal pain before breakfast. September 11, 1911 
t severe attack of abdominal pain occurred, with tenderness 
over the region of the appendix and ascending colon The 
temperature was 99 F. September 14, after consultation 


with the surgeon who originally referred the case for exam 


ination, the patient was taken to the lhe “pital Attacks of 
abdominal pain, muscular rigidity and slight elevation of 
temperature "99 to TOO } wit! ’ rate leukoevtosis 
(9,000), recurred at intervals of a few davs. but finally 


subsided and the patient left the hospital free from symptoms 
Six months later, March 10, 1912, there was another sever 
attack of abdominal pain, without fever \pril 9, 1912, an 
ittack began at 6 a. m. and was followed by headache 
chilliness, a pulse-rate of 100 and a temperature of from 100 
to 102. rhe leukocytes numbered 7.000 A slight jaundik 
developed for the first time April 14, 1912 On rest and 
cold applications the acute attack subsided 

April 18, 1912, at operation, the gall-bladder, duodenum 
pylorus and a part of the transverse colon were found 
embedded in a mass of dense adhesions The gall-bladd 
contained a number of stones, was ulcerated and very closely 


adherent to the transverse colon 


\pparently it had ones 
perforated into the colon and the opening subsequently became 
closed by the contraction of the adhesions The patient 
has remained well until the present time, more than two 


vears atte operat ion 


In this case, the pain at regular intervals after ea g 
blood in the feces and tenderness in the right hypo 
chondrium led to a wrong diagnosis of duodenal ulcer 
This diagnosis was. of course, revised when it was 
observed that the pain occurred at irregular intervals 
and without relation to eating. One naturally asks. 
Were the gall-stones present three vears previously whet 


the appendix was removed ? 


Case 3.—Mrs. R., aged 40, was first seen Jan. 24, 1913 
Her mother died of cancer About eleven years prior to 
examination she had a _ pelvic operation performed Th 
uterus was “suspended and a tumor and glands removed.” 

For seven or eight vears she had occasional attacks ot 
“acute indigestion.” At first the attacks were rare, intervals 
of months or even years intervening during which she could 
eat anything without discomfort or pain The attacks becam« 
much more frequent, especially in the month preceding exami 
nation, during which time she had three or four attacks 
These occurred always four or more hours after eating, but 
never during the day The pain was described as vise-like 
in character, was located in the epigastrium, increased in 
severity until she was doubled up and was accompanied by 
a cold sweat. Food, whisky and even large doses of morphin 
sulphate failed to relieve the pain entirely, but it usually 
disappeared gradually by morning. Vomiting often occurred 
or was voluntarily induced with partial relief 
The patient was stout, well nourished and of good color 
There was slight tenderness over the pyloric region After 
a test-breakfast, about 100 c¢.c. of nearly clear fluid was 
aspirated, which was free from any trace of occult blood, and 
contained no hydrochloric acid, either free or combined. The 


feces were also free from occult blood. \fter a test-supper 


of raisins and rice there was epigastric pain which increased 


in severity, and continued until the physician was called eight 


hours later. The stomach was then irrigated and a lara 
quantity of the supper removed. The pain continued until 
relieved by morphin Gall-stones were suspected, but in 
order to exclude pyloric stenoses a roentgenogram was made 
which showed a gall-stone impacted in the cystic duct The 
tomach appeared to be free from deformity 

At operation the gall-stone was removed, and no lesio 


was found m the stomach, pylorus or duodenun 


1720 Connecticut Avenue, N. W. 
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Because of the apparent ra of the cond . 
following cases are of interest 
CASE 1 W. M. R ied 36. unn ‘ lained M 
20. 1913, of Impotence ”" His family st vy wa ! t 
He had had tvpl | thirteer ‘ Phe pa ' 
no history of | s, but had had a number itt 
gonorrhea, o of whi was moplicate | " 
the left testich Sever 7 befor he had b mit 
Tor “One weeks for prostat then Ile a: - 
urethral disturban except ft micturition ! 
gluing of the lips of the meat Iti ts exual and oft 
Wisé were prin 
\ tew hours before ) ittempted t 
course and failed utter t tix Hie stat 
that ine was In excel nt t saree " ith ype 
had been easily exhauste t tire from his wa 
aown He had not attended t t his istomar;4 
feeling of energy Ihe ad not t itu luris t 
preceding two vears vltive L I m Tt ia 
unusually active sexual lif 
Examination showed the exter { 1 ft ir el 
developed and normal Phere ethra ea 
the urine three-gla test ! itiy wit t ‘ pt 
ol 1 Tew shreds n ola W“ ‘ i ‘ 
the prostatic urethra fron nat { terna 
| te to the | ! ! iret ‘ ' 
foul on em ! vere { from 1 tft ’ ! 
imeter, 1 na r sor t lon iXis ! 
sponding generally to that t he ra iwo of them ju 
external to the vesical ori were large measure bout 
mm. in their long diameter ! transverse in the wal 
the urethra No normal mucous nu brane w vi 
the colliculus being ine t st levgeneration 
CASE 2 An unmarried ti mplained May 
1913. of a gleet for bee under treatment | 
prostatic massage for eight mont He had ha in attael 
vonorrhea five vears ago but e no history of svphili<x or ot} 
venereal lLiskeases Wher i imination s mace t trans 
parent mucoid discharges microsco] ill maisted « 
mucous shreds, epithelium ind a fe pus-cells but no gon 
cocel, Was expressed from the meatus 1 he ne thre 
viasses) Was nevative wit t exception in ti rst i 
of a tew fine shreds made p of epithelium and pus 
rhe endoscope ‘ iminatior \ pract tin ar 
condition in the prostatic urethra as in Case 1, except , 
the site of the lesion bega thin t margin of ti nter 
vesical sphincter, which was smoot ormal in appeara 
and extended 1.5 em. ante r to this point lhe w | eur 
ference of the urethra within this area vas t eat of t 
change The mucous membrane of ‘ ostat ireth: va 
hyperemic, bled easily and in p vas granu ' i 
ince Lhe collicu us was apparent me hal 
Botl the evsts were sessile white ind ‘ il 
eral like pearls sunk hal va j the mu ' member 
They were insensitive to the te t probe swab ar 
did not bleed except when incis« ills va | t | 
ness, those of the small Vat tit ofa t meu 
brane which collapse 1 complete Incised or to y} 
the larger cysts were quite res i t ‘ scopic kni 
and did not collapse entirel ' en he contents 
which were withdrawn with a syringe after incision, appears 
to consist of a clear fluid whi n SCO} illy nta 
no cellular elements of organisms | eXaminat hie 
ever, Was unsatistacto 1! au th pres ‘ ot ‘ 
blood-corpuseles as a result he incision, w ot 
itsell cause enough bleeding to nterte materia wit 
further procedures No cultures could be taken at the tin 
In the first case the nilition ¢ the margin of th <p 
ter was well shown \W n the « Scom nus od i 
tiie bladder u show! ! ( t ! t} 
> 
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rounded, bright red circumference of the sphincter internus 
Which normally comes into view and closes on the extremity 
of the endoscopic tube like an iris diaphragm, a series of 
grayish-white excrescences was seen, irregular in size, each 
semicireular at first view, but losing this shape as they came 
together and were compressed by the contraction of the 
sphincter. As the tube was withdrawn through the pros- 
tatic urethra the cysts continued to come into the field of 
vision in one thick continuous cluster which was crowded 
together in a formless white mass as they disappeared in the 
apex of the funnel formed by the collapse of the walls of 
the urethra behind the end of the tube. 

\ eystoscopic examination showed a normal bladder in 
each case. The extension of the process to the margin of 
the internal sphincter in Case 1 was demonstrated by the 
corrugated line which the border of the orifice assumed across 
the lens of the cystoscope, each corrugation corresponding to a 
eyst, which indicated that the eysts extended around the 
circumference of the sphineter without invading the bladder. 
That this caused an imperfect closure of the internal sphine- 


ter in this instance was evidenced by the difficulty of keeping 
the field dry while the cysts were being treated through the 
endoscope. The end of the tube would be flooded with urine 


with a regularity suggesting the functioning of the ureters. 

(he treatment consisted of extreme dilatation with the 
Kollmann posterior dilator, and incision of the cyst walls. A 

w dilatations served to destroy the small thin-walled eysts 
except a few within the margin of the internal sphincter. 
These and the larger eysts with thick walls were treated by 
incision followed by cauterization with the solid silver nitrate 


stick. An immediate improvement followed. The first patient 
recovered completely. The second still has a mucoid discharge. 


The few neurasthenie symptoms he showed have improved, 


Although but few « 
in the literature, I believe that were the endoscope used 
more often conditions such as I have described would 
be found more frequently. Solitary cysts of the pros- 
tatic urethra are not uncommon. Many of them are 
found in the fossae between the colliculus and the lateral 


walls of the urethra and are probably retention cysts of 


i 


f these cases have been reported 


the prostath ducts. In one case a cyst covered the orifice 
of the left ejaculatory duct. The patient, a physician, 
was a marked neurasthenic. The left lateral prostatic 
lobe was larger than the right, although not tender on 
pressure. The left seminal vesicle was distinctly more 
distended than the right. The mere touching of the 
verumontanum with a swab caused a flow of secretion 
containing spermatazoa into the endoscopic tube showing 
the marked irritabilitv of the part. There was no his- 
torv of venereal infection. 

The solitary cysts in this region differed in appear- 
ance from the cysts of the multiple variety which I have 
described. They were bluish-red, larger (from 5 mm. 
to 8 mm. in diameter), had the general appearance of 
blebs, and when incised, collapsed completely, leaving a 
distinet depression in the mucoas membrane. 

The origin of these cysts is as vet not altogether clear. 
J. Englisch,’ in seventy necropsies on new-born Infants, 
found, in five cases, cvst-like bodies at the border of the 
sinus pocularis, wh ch he concluded were retention cysts 
formed as the result of a malformation or congenital 
inclusion of glands in this region. Thev caused obstruc- 
tion to the passage of urine, but usually ruptured either 
spontaneously or as the result of catheterization a few 


davs after birt Springer? reported four such cases, 
thi \ were in adults. Michailow*® described a 
sin r evyst in a patient. aged 28, who was a marked 
neurast sa result of the frequent micturition, due 
to the irritation and obstruction, in addition to the pain 

1. Englisch, J Wien. med. Jahrb.. 1873, p. 61 

!. Springe Ztscl f. Ieilk ISOS, xix, 459 

3}. Micha “ Fol I OS, ji, 546 
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which had invariably accompanied ejaculation since 
puberty. A section of the wall of the cyst showed the 
mucosa of the sinus pocularis, the prostatic urethra, and 
the intervening layers including some of the glands of 
the mucosa. Its treatment by incision and cauterization 
resulted in a cure of the local and neurasthenie svmp- 
toms. Buerger and Oppenheimer*t found a cyst of the 
prostatic urethra just within the margin of the internal 
sphincter at necropsy in a man who had died of pe ri- 
tonitis. The cyst was 6 mm. in diameter, had a number 
of very small cysts in its immediate vicinity and con- 
tained a mucoid greenish-yellow fluid with a few des- 
quamated epithelial cells. They considered at that time 
that the location of the cyst was unique. Subsequent 
observations have shown that the condition may be more 
frequent than they supposed, for in a later article 
Buerger® described a number of such cases: among them 
he had observed three, which, like the two I have 
described, showed a cystic degeneration involving large 
areas of the prostatic urethra. All-of these patients 
gave a history of one or more preceding attacks of 
gonorrhea, which were more or less protracted. This 
seems the only etiologic factor they have in common. 

The pathology of this condition is more or less 
obseure. It is possible that they are retention cysts 
formed by the occlusion of the ducts of glands in the 
mucosa brought about by inflammatory changes. The 
mucous membrane of the prostatic urethra in the adult 
is apparently but scantily supplied with glands. Pasch- 
kis,® however, states that he has observed in the epithe- 
lium of the mucosa of the prostatic urethra, especially 
in the young, involution groups of cells, which differ in 
size, nuclei, staining properties and general character- 
istics from the surrounding cells: these, while possessing 
no mucus contents, no doubt represent, in his opinion, 
intra-epithelial glands, which are either in a state of 
functional rest or in process of development. Stoerk* 
and Zuckerkandl* found smal! collections of mucus in 
normal and pathologic cases, which, by pressure on the 
surrounding cells, formed cystic cavities. Stoerk held 
them as the after-effects of a pathologic process ; Zucker- 
kand! considered these small collections as physiologic, 
but when numerous and large, as pathologic. If such 
is the case, the history of preceding attacks of urethritis 
given by these patients is significant. 

The local symptoms were not distinctive: they were 
the same as we see in any long-standing chronic ure- 
thritis. The subjective symptoms, if any were present, 
were those characteristic of the neurasthenia accompany- 
ing many of the chronic diseases of the posterior urethra. 
They were the predominating feature in the first patient. 
This is often the result when the verumontanum is 
involved in a pathologie process. 


CONCLUSIONS 

1. A eystie degeneration of the posterior urethra mav 
low a preceding inflammation of the part. 
2. There are no symptoms characteristic of this par- 
ticular affection. 

3. The only method of diagnosis is by endoscopic 
eXamination. 

1. Treatment is by dilatation followed by incision of 
the remaining evsts under control of the eve. 


fo 


1800 North Charles Street. 





4. Buerger and Oppenheimer: Ann. Surg.. 1909, 1, 922. 
5. Buerger: Folia Urol., November, 1910, p. 301. 
6. Paschkis: Monatsb. f. Urol., 1903, viii, 334 
7. Stoerk: Beitrage zur Pathologie der Schleimhaut der Harn 
wege, Beitr. z. path. Anat. (Ziegler’s), 1899, xxvi. 367. 
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NUMBER 4 


EQUIPMENT OF A SMALL HOSPITAL: _ Figure 1 shows a single house somewhat isolated 
MAKING OVER A’ DWELLING- from surrounding structures, thus giving plenty of fresh 
HOUSE * 


ee ene 


. 


air and sunshine. This house occupies a position 
one of the downtown streets of a town of about 15.000 
JOHN ALLAN HORNSBY, M.D. people. Its owner, rather a well-to-do business man, 


Hospital Consultant to the Board of Commissioners of Cook County Was lor ed tO move away by the encroachments of 


ee This ] 7. Qe ‘ ed fo 4 e vl fell 0 
eunenen ness, | i house wa nted for vears and { into a 
rm . ° , state of shabbiness ans poor repal Ihre pper half 
rhe time IS rapidly approat hing when every commutu- story will lend itself nicely in the remodeling process to 
nity of any size or importance must have adequate hos comfortabl quarters for some of the help | ire 2 


pital facilities to take care of all 
the sick in the community; but 
this is not the case to-day. There 
are many communities of impor- 
tance and considerable population 
whose hospitals, when they have 
any at all, are wholly inadequate 
to take care of the needs of the 
community in accordance with 
the modern demands of medical 


~ 


science. This means that in such 


communities the medical profes- —_ . 4 | 
sion Is far in advance of the hos = 
vEY : r abe 
pitals. The grave responsibilities ena} 
I Ss 


of the phvsician will not permit Bey oor 


him to allow a condition of this 
sort to prevail if he can help him 





self, and thousands of most excel ——a — ’ 
lent physicians and surgeons in ~ ae 
this country to-dav are casting ki 
about for some scheme by which | ) 
they can give to their patients plan ‘ 
modern surgical and medical Fig. 1.—A single house which can  S2own In Pig 1. A bedroom | toward 
; 5" be remodeled, the upper half story oe pe — to t “ mie ! tir 
attention. A oreat number are lending itself to comfortable quarters to OU int ! I noch 
. for hels space I hw nd p 
meeting this problem by acquir sas ' ' 
ing and remodeling dwelling 
houses in their neighborhoods and equipping these the shows the entrance. the sma illwav. a staircase lead 
Cs ney can 0 G0 LT ig work which hey fee w?y can ing 0 ne second hoor a { 2of ' or thy t r ay 
best t] to do tl hich tl feel t] ! ng to tl} | fj : 
not get done elsewhere. So important has this problem opening trom the hall into the dinu n 7 
yecome Wl in he is wo or three vears and so man di icula house here was ase na 
I tl the last t tl nd many particular t 
inquiries are coming to hospital administrators every- 
where from physicians that it was thought a_ brief : 
Y —, =~ 
= a a 
: ' i narveastrre eae 
- ' 
‘a Lf newer. | | 
—_— . 4 | 
Panty J ——_ ———— —_, , - ' 
a ve +t en > | } } 
| ( | ‘ I 
h | Dheeees| 
| Beep Koan | | Bes Boan 
b Sack eELon Pinineg nore | 
ome} | 




















is 
Fig. 4.—A rather large double frame house which can Kis. 5 rhe ground-floor pian of 
be used if nothing better is found the house shown in Figure 4, capa Fig. 6 I sé 
ble of taking care of four patients house, “ 
It need not be remodeled, but som« from t t fourteen | 
paper on this subject might not be out of repairs are Becessary 
plac e. 
" gS NIOCE a ORR instead of the single parlor as shown in the istration 
* Read in the Section on Hospitals of the American Medical Asso } ’ 
ciation, at the Sixty-Fourth Annual Session held at Minneapolis A side por to the rear gave a I nt air-space VI 
June. 1913 mm stairs. This parlor could ‘ ~ ior a parior. a 
* Because of lack of space this article is abbreviated in Tug . : 
JouRNAL, The complete article appears in tbe author's reprints tion-room for a smal] hospital, or for two or thr i 
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as the proprietor found necessary. Che dining-room ol 
would be used for a dining-room for wel people as well 
as for convalescents. The kitchen and pantry will lend 
emselves very nicely for the small, private hospital 
purposes. Figure-3 shows the second floor with large 
edroom and aleove. which may be used together for pS 


three or even four patients \long the hall, toward the 




















Fig. 8 Farmhouse, later used for the Chicago Fresh Air Hos 


Farther to the rear are the bath and water-closet and 





st farther another bedroom with windows on tw 


sides. This was formerly a servants’ room but will be 


irge enough for one, and under necessity, two patients; aa ig. + a ee Se ee 
or better still. a verv nice surgical operating-room can fore remodeling 


} 


e made of this room bv knocking out the north wa 


Figure 4 shows a rather pretentious double frame 
use by no me 


ans ideal for a hospital, but capable of 


wing made to do very nicely if nothing better can be 
Figures 5 and 6 show the first and second floor 



































no modifications need be mad 
s se except whatever repairs are made neces- 
< s neg , I I It will comfortably take 
( four t s down-stalrs and {trom s1x to ten 
s uYn-s S 


Figures 8 to 16 give a meager suggestion of a plan 
at worked out extremely well. They give views and 
’ Fresh Air Hospital, which 
\vanston created, and the work 
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‘alteration on which was done by Mr. Meyer J. Sturm. 
his was an old rambling farmhouse. Figure 8 shows 
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shows the basement before remodeling, and 
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Figure 11 








shows 1 


he changes that were made in the basement. 
Figure 12 shows the first floor before the changes wer > cheoniien 
1 ng 
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ie} oor Porc | mor Thal ne ~ e Thre 
| patient is counted 
rHE O1 \7 
On 1 ft | ! ily 
WARD 
Room t have a hospital at a s t 
Dr. Butt hy en } S ’ r 
x iTeH gy 0 
— 1 ie 
| fe —— eve, ear, nose al throat 
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Hatt 9 Room 2 ————t Lt rynecolo ( S 
Pa0oM | P MaLl a : 
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1 ih: ‘ Lt 
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‘ Poo™ 
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‘ _ \\ oT! | rm | tT ¢ 
Fig. 14.—The original second Fig. 15.—1 second floor 
floor plan after remod rh rooms ’ l ul 
now l ol | to I 
made and Figure 13 shows the first floor afterward and s particula 
The complete remodeling of this house cost less than  } nts which w 
$1,500, and Jt Was made acct ptable ror the accommoda Lie ( ~t Ihe fi I 
tion of forty-one patients. Fig- 
ures 14 and 15 show the second 
floor before and after alterations 
Figures 17, 18, 19 and 20 show a 
most interesting transformation 
of a residence into a_ 108-bed 
children’s hospital. Two broth 
ers, Messrs. Lyman, gave to thy 
city of Minneapolis their two resi 
} ‘+ ] 





dences, 0 block of 400 


HORNSBY 





cupving a oten 
by 500 feet, one of the houses 
fac ing on one street and the other ! 
facing the next parallel street. so a 


that the two houses backed up to 


each other with 


an intervening 
space of 100 feet. The smaller 
of the two residences was ltered 
into a service building and hom 


the othe 
the 


for nurses: 
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own in The 
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Virchow and other large German hospitals, the bat! of e room for the att ts \ . 
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Rigs Hospital—At the suggestion of on 
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THE 


all of the ward beds as well as the doo 
rooms, 

The patients’ water-closet is entered thro 
air cut-off on the principle best-p 
hospitals, while the sink-room is 
nurses’ work-room or directly from 
tional water-closets are connected 
solarium, thus minimizing the work of the 
attendants, 


The utilities, baths and toilets are 


ol 
ent red 
Live 


dire I 


cor 


while the entrance to the serving-kitchen is d 


the main stair and elevator corridor. A lai 
modious dining-room is provided for the 
are able to be about. 

Harper flospital.—In the six-story 
erected for the Harper Hospital at Detroit 
innovation is introduced in the constructio 
two 8-foot in the walls of the n 
pavilion, so that the first 


muiid 


set-backs 


three stories pro 


lanned 


patients 


GENERAL 


the privats 
ugh a fres! 
Englis! 
througn Liv 
dor. 


rectly { 
ge and com 


ng now vein’ 
(Fig. 7) an 
] by " ak | 


lath 


Vice 


for private rooms on either side of a wide corr! 
dor. The upper three stories provide for a ward 
of proper width for administration. This allows 
on the fourth fli or ot two large airing-bda hies 
over the roof of the private rooms of the thir 
story. 
In this plan, also, the utilities are grouped 
in the center, with fresh-air cut-off between t 
main 22-bed wards and the ut S Wat 
closets are provided at the ends of t large 
wards, as well as general water-closets off 1 of 
Main corridor, “ 
On everv story surgical dressing-rooms ar . 
‘ 
provided, and oO! stories conta gy ate 
rooms a special room for cut flowers is intre 
duced. In this building a large roof ward 
provided on the seventh story, w t . 
kitchen and other utilities. ‘ 
Bridgeport Hosmtal—In the Bridgeport 
Maternity and Children’s Hospital (Fig. 8) t 
ward unit is somewhat different from thiat « 
anv of the other hospitals mention : 
paper. In the main sixteen-bed woman's w 
the principle adopted in the Rigs Hospital at 
Copenhagen is introduced: that is. ther 
four crouns of four beds each. and these g . 
are divided bv a stationary screen 6 t o 
more in height. giving the semi-iso 
these rooms 
The créche, as well as the serving-k 
and sink-room, is at a distance from the vw 
and private-room patients 
In this plan an admitting-unit is 1inw } 
the careful examination and bat] sa ! 
ducted. Adjoining this admitting-unit is the is 
unit, n whicl an SUSDICIOUS Cast il 7 ept 1] 
further observation 
The children’s ward unit in this ng is s 
to the mater? ward unit, except that the screens aré 
of clear glass, permitting the nurs ! t 
ciose observation of all the ¢ are! I st afi ng 
the necessary isolation. The large dav with a 
ing-baleony, is also provided, together w the surg 
dressing-room and other utilitv rooms. 
CONCLUSIONS 
After a careful study of the hospitals, ter living in 
them and with them and after seeing the treatment 


given bv the different doctors, there 
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the comfort of the nurses as well. Linoleum, in its 
various colors and thicknesses, has proved a successful 
floor-covering, 

The therapy utic effect of color on the patient is notice- 
able, The coloring of the lower seven feet of the wall 
with some warm shade, with perhaps a simple pattern 
of stencil above, gives the ward a cheerful aspect. 

The addition of a few simple pictures (which can be 


removed from the walls daily for dusting) adds a little 


cheer. 

Then the hardware should be thought of. How often 
is a patient awakened by the clicking of the latch! 
Why not eliminate the latch? Put a pull on the inside 
and a checking spring, and the noise is eliminated, 
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Fig. 8.—Maternity pavilion, Bridgeport (Conn.) Hospital! 


The nurses’ calls should be silent—lights, with per- 
haps a buzzer at the nurses’ room, which would not dis- 
turb the patients, 

Comfortable beds should be provided, with large 
casters for wheeling to the open air. 
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Provision should also be made for the comfort of the 
patient’s visitor, with easy chairs, a table at which on 
may write a letter, ete. 

Accessibility of Service-—Perhaps the most important 
thing is the serving-kitchen, to which the food should 
be brought hot from the main kitchen. This room 
should be of sufficient size to admit the various nurses 
and ward maids at the eating period. It should be 
equipped for necessary light cooking, for the keeping of 
food warm or cold, as needed, and, if necessary, for the 
cleaning of the china, for the convenient laying of trays, 
etc. Owing to the almost constant use and unavoidable 
noise of this room, it should be removed from close prox- 
imity to the patients’ rooms, or should be provided with 
di uble doors. 

A sink-room should be provided separate from the 
patients’ water-closet, in which the hopper, the basin 





sterilizer, the incinerator (if the local incinerator is 
used), the ice for ice-bags and the general utilities of 
the ward are k pt. As this becomes the gene ral work- 
room of the unit, its location near the nurses’ room 
renders it more convenient; but in any case this, too, 
should be away from the patients’ hearing. 

A small laboratory is a great convenience, and on the 
surgical side a surgical dressing-room is almost a neces- 
sity. These rooms should be equipped for the work to 
be done in them. The ward can be saved much dirt and 
odor if these two rooms are supplied. 


ARCHITECTURE OF THE MODERN HOSPITAL 
FOR CONTAGIOUS DISEASES * 


L. A. LAMOREAUX 
MINNEAPOLIS 


I hope that my paper may produce some discussion 
among members of the medical profession and possibly 
among the architects, because I am going to present a 
line of thought somewhat different from that which is 
usual on the subject of hospitals. 

These institutions have followed the same line of 
development for centuries. They are being added to 
now and new hospitals are being built on the same 
principles that have been followed for the last hundred 
years. There are of course exceptions. 

The United States is noted for its advancement in 
business buildings; we are the first country in the world 
in office buildings; New York is known the world over 
for its sky-line. Good contagious hospitals in the 
United States are the exception. That is, the contagious 
hospitals in the United States do not seem to have had 





* Read in the Section on Hospitals of the American Medical Asso 
ciation, at the Sixty-Fourth Annual Session held at Minneapolis, 
June, 1913 
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the same amount of thought, care and money spent on 
them that has been spent on the general hospitals. 

Dr. Herbert O. Collins, superintendent of the Min- 
neapolis City Hospital, and I had the pleasure of 
inspecting the different contagious hospitals in the 
United States. In selecting the best and most modern 
of these I think that both Dr. Collins and I would 
have no hesitation whatever in naming the Measles Hos- 
pital of New York City. It is a building probably 125 
feet long and six or seven stories high and has more of 
the modern requirements of a hospital than any other 
we saw; it has conveniences for isolating patients in 
wards, conveniences for treating patients as they are 
treated 
riums, porches, splendidly lighted rooms and a handsome 
building taking it all through, so that without question 
it stands out as the best of the contagious hospitals. 
All the rest are developed on the old lines, that is, are 
scattered over almost a ten-acre lot. 


n hospitals known as cubicle institutions, sola 


The prevailing idea of any one who has thi 
of a hospital in charge seems to be that a large tract of 
ground is necessary and that the buildings must be scat 
tered all over this tract. This principle is noticeable in 
all German hospitals; some of them cover acres and 
include forty or fifty two-story buildings, most of them 
connected by long, expensive underground corridors 
tunnels, you might say—and_possib some corridors 
above. In our country this plan necessitates unduly larg 


heating plants and unduly large fuel bills. It necessi 


tates the construction of a basement which Is about on 


t 
third of the building and is of absolutely no use except 
possibly for storing a few mattresses. ‘These institutions 


would be better off without basements in nine out of ten 
cases: and vet one-third of the cost of the buildings 
goes into them. A large portion then goes for covering 
all of these buildings with roofs, which is unnecessary. 
and, moreover, a large amount of expense must be 
figured in for maintenance of these roofs. There is 
also an unusually large amount of outside wall. In th 
East we find the cost of these institutions running up to 
$2,000 and $2,500 per patient. That is ridiculeus and 
unnecessary. 

If | were given the problem of constructing a munic- 
ipal hospital, say one in which contagious cases wert 
also to be cared for, and I had a piece of ground one 
block square on which to build it, I shoul 
that almost ideal for a moderately large hospital, say, 
one which would take care of 2,000 patients. I should 
divide the building and block in halves. I should so 
locate the building that the sun would reach all the 
rooms both forenoon and afternoon; that is, I should, 
if possible, put the axts of each building on the north 
and south line. On one-half of this block I should build 


| consider 


a general hospital, and on the other half a contagious 
hospital. Between these two buildings I should locate 
the power-plant, the kitchen and the laundry. Those 
would be the only portions of the building that I would 
have separated from the remainder of the institution. 
I would construct this building as we are constructing 
office buildings to-day. Here in Minneapolis we would 
probably build it of concrete ; in Chicago and New York 
they would probably use the steel and tile construction. 
For the present needs I should make it possibly two, 
four, six or seven stories high. I would construct the 
supports of a strength to allow for the development to 
any height to which the institution is likely to go, sa) 
twelve, fourteen or sixteen stories. There is ne reason 
why a hospital building sixteen stories high should not 
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be most convenient; for example, instead of traveling 


through underground corridors and tunnels from one 
building to another over several acres, it would be pos- 
sible to st p out ol business or admunistration office, 
take an elevator and go in from fifteen to thirty seconds 
to any floor in the institution, and this would be a 


convenience which it seems to me would be up-to-cat 


il 


This plan has another decided advantage; it makes it 
possible to separate different classes of cases; the medi 
cal cases and surgical cases can be placed on rat 
floors, the operating-rooms cal ) solated, and all thes 
separate units are qu <lv accessible to anv one: besides, 
this plan has the advantage of light which cannot 
had in any other hospital, the advantage of pure ai 
away from the dust, and the advantage of iner iv 
the size of the lawn for the use of convalescents, a t 
which is impossible if the ground is practically all 
covered with buildings l'a y it all in t seems 
to me that there is a f e for hospitals which ha 
really never been touched on or thought of in 1 


country. 
| Wish to mention a tew points in re rard to the present 


contagious hospital whi we are beginning in Minn 
apolis. We have too little ground considering the fact 
that the plan which I have just outlined was not devel 
oped from the start. We have two-fifths of a block on 
which we are now erecting buildings which will take 
care of probably a thousand patients and \v also have 
among them a nurses’ home If the old portion of th 
building had not been started three stories high and 
spread out, the system w! 1 I mentioned could hav 
been carried out. I should e to start the institution 
over again. The cit in has shut off our appro 
priation excepting $25,000, whi 5 em to start 
the basement. and which we now have. We have also 
an appropriation of abe $250,000 for the buildu t 


we shall not get that this vear. The contagious disea 


hospital, which we are now building, is T-shaped. ‘J 
dimensions on the ground are about 120 by possibly 100 
feet. There are open-air corridors between the sect 
of the T. In one section of the T we have the nurs 
rooms, sleeping-rooms, one or two rooms for help on « 
floor and two elevators. Each elevator has a compart 
ment by itself and runs up through t lifferent floors 
and connects with the outdoor corridor Thus, in a 
sense, it has no connection with the contagious part of 
the hospit il ata 

The next section « the T is divided into private roon 
and what we term the observation roon The privat 
rooms each have a sepa i ath. and are const cled en 
suite, so that a patient and poss iy a patient’s mother 
some attendant can oc The observat 
has a few distinctive features v h we found in diff t 


places, For example , each room as a Dut h door Ole 


that is cut in two in the center; the top half opens ince 
pendently of the lower ha his allows the low 

of the door to be osed in order to keep a child patie 
inside of the room so that he will not ar Vy tle nse 
and spread contagion by circulating through this portion 
of the building. It also, of course, gives more air and 
opportunity for observation by the nurses, Adjacent to 
this Dutch door is a plate glass occupying the remainder 
of the front of the observation room. his also give 
the nurse a chance to see what Is going on in the roo 
and makes the room a ttle more cheerful, and possi! 
makes it appear large \ lavatory is placed adjac 
to the door. the intention be to treat the p ents a 
much as possible as they are treated in the cubicle hos 
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pital. This makes it possible for a nurse to wash as she 
leaves the room. The lavatory is provided with a high 
faucet, or you might call it a spray, so that the arms 
can be easily placed under the spray at the time of the 
cleaning up; it is operated by a foot pedal. The doors 
of the hospital are operated by a latch so that the nurse 
can use her elbow in passing to and from a room if she 
so desires. Adjacent to this door is a space for hanging 
gowns. At the opposite end of each observation room 
(in order not to be obliged to construct separate baths 
for each room, making a very expensive plumbing bill) 
there are water-closets separated by marble slabs; across 
the front of each a curtain can be drawn, or, if we see 
fit, a door can be hung. This room is so arranged that a 
patient can be kept there for a period of ten days or more 
without being obliged to go into other portions of the 
institution. 

The wards are in the third section of the T. These 
wards are small, accommodating not to exceed from five 
to eight patients each. In some hospitals that we 
inspected we found as many as fifty-one patients in a 
ward. This, of course, I know the physicians were not 
at all to blame for, but was simply due to the fact that 
they had not sufficient appropriation for buildings to 
take care of the patients. We found patients occupying 
hoth ends of the same bed, not only in one but in 
dozens of cases. I shall not discuss that further, how- 
ever. Our wards are so divided as to accommodate from 
five to eight patients, as I said. They are also provided 
with glass screens of the kind used in the eubicle hos- 
pitals. A large number of the rooms will be so divided. 
The convalescents, of course, occupy the wards before 
they are passed out of the institution; consequently the 
solariums are connected with these wards. They are 
provided with casement windows to be closed in the 
winter. The solariums occupy the entire length of one 
end of the building, and each floor in the institution will 
have one, so that all the wards in the building wil! have 
access to them. They are about 10 or 12 feet wide and 
10 or 50 feet long. 

The second floor has been assigned almost entirely 
to pay patients. Being a city hospital, the institution 
has to take outside and pay patients as well as free 
patients. 

A few of the general utilities, which, of course, ought 
to be in any up-to-date hospital, have been concentrated 
as much as possible in the center of this T. There are 
clean-up rooms opening directly into this, in which 
there are lavatories for the doctors and nurses; from 
these they must pass into the clean room and thence into 
the open-air corridor. These doors are so constructed 
that they cannot be opened from the inside ; for example, 
when a person enters the soiled room, he cannot pass 
hack into the institution, but must go through the clean 
room and open-air corridor and come out the other way. 
Thus indiscriminate running in and out through these 
rooms is prevented. 

One of the other central features is a clean-up depart- 
ment for the patients as they go out. This constitutes 
a bath-room and a clean room, into which the patient 
takes his clothes and from which he goes into one of the 
elevators. It is our intention as much as possible to 
keep one of the two elevators clean and the other for 
the general use of the hospital. 

Another feature in the central portion of this T is 
the diet-kitchen. This opens directly opposite the 
elevator and onto the open-air corridor through two 
windows; through one of the windows the food is passed 
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in. There are no dumb-waiters in this institution, the 
intention being to use the elevator for bringing up food- 
cars. The food is brought to a point in front of the 
diet-kitchen and passed through one of these windows. 
The other window is intended for the passing out of 
utensils and pans which are necessarily returned to the 
general kitchen. It is the intention to return as few 
things as possible, keeping all the dishes of each floor in 
the diet-kitchen. When the utensils are sent to the 
general kitchen they pass through a sterilizer, which 
consists of boiling water inside of a large vat, arranged 
much like a dish-washing device. In the central portion 
of this T we also have a series of incinerators, one on 
each floor, above each other. 

We are contemplating taking care of 300 patients in 
this way. The building is designed for thirteen stories. 
We are going to build eight stories at present and add 
to the building as it becomes necessary. 

One other thing which seems to be quite essential, 
and which we found in but one contagious disease hos- 
pital in the country, is an alarm-bell. Each, floor of 
our institution will have an alarm-bell, that is, a but- 
ton covered with a piece of thin glass, which will neces- 
sarily be broken before an alarm is turned in. This 
alarm-bell will be rung in the rooms of the house-physi- 
cian and, of course, is intended to be used in case of 
an emergency when a patient needs immediate attention. 

Another feature which seems necessary in a city hos- 
pital is that visitors be admitted, even to the contagious 
department. We have provided on the center of this T 
a small visiting-room with plate glass between the air- 
corridor and visiting-room. ‘This will permit of the 
bringing of a patient into the visiting-room so that 
a mother, for instance, can see her child without being 
infected or coming in close contact with it. The hos- 
pital is arranged so that live steam can be turned into 
several of the rooms on each floor. 

The institution has four or five admitting-rooms. 
These are just as small as possible and are designed 
and finished with the idea of making the room sanitary, 
easily cleaned and easily fumigated. They connect 
directly with the elevator. 

Besides the clean-up rooms on each floor, which are 
intended mostly for doctors’ use and for nurses passing 
in and out and going to the dining-room, ete., there are 
general clean-up rooms in the basement. The basement 
is well above the ground so that it will be reasonably 
light. These clean-up rooms are for the doctors, nurses 
and male and female help. Here they have lockers in 
which their clean suits are kept and they can thoroughly 
clean up when they are going to leave the institution. 

In the basement there is also one large diet-kitchen 
with all the conveniences of a hotel kitchen: there are 
lockers which will take care of the clothing of the entire 
institution, a sterilizing room and laundry. The laundry 
is divided into two sections. 

The clothes-chute, which reaches a baleony from each 
floor, opens outside and has no connection whatever 
with the inside of the building. It is also open like a 
flue to the top of the building. It is so arranged that 
it can be sterilized and washed with hose. This clothes- 
chute opens into that section of the laundry into which 
the soiled clothes are first sent; it is separated from the 
clean portion of the laundry by a solid partition ; steriliz- 
ing tubs, running under high pressure, are placed half 
in the cleaning-room and half in the soiled room, thus 
permitting the clothes to be placed in the water, sterilized 
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lh lood-counts, blood-pressures and smears of various sorts 
identified under the microscope, can be carried on. Many 
of the simple procedures, however, become complicated 
at certain stages and the facilities and perhaps the more 
expert knowledge of the central laboratory must be 
invoked for an efficient settlement of mooted questions. 
The central laboratory should, therefore, be so located 
as to afford ease of access from the auxiliary laboratories 
in the various units of the institution. Then, too, there 
are vaccines to be given which are kept in the refriger- 
ators of the central laboratory because the conditions 
under which they must be kept are exacting and their 
repository must be carefully watched for correct temper- 
atures, There are autovaccines to be made; these auto- 
vaccines must be incubated under carefully directed con- 
ditions, in carefully regulated incubators, and the tech- 
nic of their preparation is most exacting; hence they 
are always made in the central laboratory. There are 
serums to be prepared and administered in almost every 
unit of a general hospital. In the children’s depart- 
ment, in the lying-in bureau, in the surgical and medical 
wards and in the infectious disease quarters, as for 
instance, the antimeningitis serum and the diphtheria 
antitoxins, 

One can see how necessary it is, therefore, that the 
pathologic department shall be centrally located to save 
time and expense in energy. 

6. If there is a school or if there are lecture-rooms 
for large bodies of students, they should also be centrally 
located because often the material to be used before. the 
classes will come from many points in the institution, 
and the closer by these points are, the better it will be 
for patients. Of course, there will usually be small 
clinie-rooms for small numbers of students. located in 
the various units, where one or two patients can be exam- 
ined at a time by half a dozen students under the direc- 
tion of a demonstrator or clinician, 

7. It will depend on many conditions whether there 
shall be one operating department located centrally, or 
whether there shall be a number of surgical operating- 
rooms, each one located at a point convenient to a par- 
ticular class of patients; as, for instance, one operating- 
room in the children’s department, one in the gyneco- 
logic department and often one in the obstetric depart- 
ment; and in the large institutions there is also a 
genito-urinary department, for many surgical cases of 
this class are highly infectious. There is much surgical 
work to do even in the obstetric department—cesarean 
sections, pubiotomies and the ordinary post-partum 
repair work. In tuberculosis some of the most satis- 
actory treatment is now surgical; in tuberculosis of the 
bones and joints, for instance, and in active tuberculous 
processes in the intestines or pleura. There is often a 
certain amount of brain-work that can be done for 
tuberculous patients nowadays. In fact almost every 
department of the hospital supplies its quota to the sur- 
vical operating-rooms. The medical profession is not 
agreed for or against a centralized operating-plant. 
The cost of administration when the plant is divided 
into an operating-room for each class of patients is 
exceedingly high. Nurses and interns must be kept on 
duty whether or not there is work to be done. The 
apartments must be maintained in an aseptie and 
scrupulously clean condition, which takes a vast amount 
of work compared with the small amount of operating. 
Some physicians insist that it will not do to bring 
venereal cases into an operating-suite in which clean 
surgery is done and in which gynecologic cases are 
infected on their admission: some general surgeons 
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object to having these cases brought into clean quarters. 
On the other hand, the advocates of a central operating- 
plant insist that no case should ever be brought to any 
operating-room until it is surgically clean and that the 
vilest venereal operation may be quite as clean as the 
operation for a ruptured appendix. Eventually the 
surgeons and medical staff of the institutions will prob- 
ably be called on to determine whether their operating 
department may be centrally located in the interest of 
economy and efficiency as a whole, or whether they pre- 
fer to take the hazards incident to a large number of 
operating units located at widely different points and 
perhaps maintained under less careful supervision than 
would be the case in a central plant. It seems to be 
admitted that prompt, quick and careful transportation 
of patients even over considerable distances, as, for 
instance, from one building to another, is not trying on 
the patients and is not hazardous, as a rule, and in some 
places recovery-rooms are employed to hold patients 
until they are in a condition to be moved back safely 
from the operating-rooms to their own beds. 

I have now pretty exhaustively covered the group of 
units that I think should be located in a central area, 
easily reached from all parts of the institution. The 
transportation for everything in connection with this 
layout can be done through well-lighted and well-venti- 
lated tunnels underground, running through the base- 
ment of each building, and these tunnels can also be 
used for carrying the pipes for the physical service of 
the whole institution. The tunnel, for instance, can be 
16 feet wide by 7 feet high. Nine feet of this tunnel 
can be used for passenger and freight service and a 
separate wall can be built up to separate the pipe tun- 
nel from the other structure. The whole tunnel can be 
made of reinforced concrete, including the dividing 
wall and the roof. On each side of the pipe tunnel 
hooks or hangers can be placed, and if 2 feet on each 
side of this tunnel are taken for pipes, 4 feet will be left 
for a passage and workway, and this tunnel will contain 
all necessary pipes for heating, refrigeration, hot and 
cold water, electric conduits, etc., that are necessary for 
institution service. Arranged in this way they are 
easily accessible for repairs, or renewals or any changes 
that may be required. The passenger and freight part 
of the tunnel need not be elaborate. A solid concrete 
floor with smooth finish can be made to answer every 
purpose, although terrazzo or some of the monolithic or 
tile floors add to the appearance of the tunnel. The 
walls can be waterproof cement, white enameled, with a 
glazed finish, or they can be made of vitrified glazed 
tile, which is far costlier. The roof can be made of 
waterproof cement with a glazed finish, white enameled, 
or treated in any other desired way. Ventilation can be 
had by air-ducts at intervals, or the whole tunnel can be 
ventilated by running a shaft into the general ventilat- 
ing shaft of the institution or by allowing the top of 
the tunnel to be a few feet above ground with small 
transom windows for both air and light. 

If this general plan is carried out, elevators will be 
necessary in every building which communicates with 
the tunnel and is intended to be a part of the general 
service, but automatic, electric and hydraulic elevators 
are being made so efficient at present, (and “fool- 
proof”) that they can be regarded as perfectly reliable. 
Although the cost of installation is a little higher than 
that of the man-operated elevators, the up-keep is low, 
as they do not require an elevator man to each car. 

There are certain administrative units that will not 
be required as a part of this central area, 
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1. The mechanics or transmission of water. steam 
and electricity are so efficient that the refrigeration. 
ventilation and steam and electric service of the institu- 


tion can be conveyed over considerable distances Wil 


comparatively little loss of efficiency. If the steam and 
refrigeration pipes are well covered, and if the electri: 
service is well insulated and the whole transmission svs 
tem is well installed, there is no good reason why the 
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things in the institution 


machinery 
| established order of 


with the 
proper. 
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mechanism that should bi 
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under the control. operation 


and guardianship of the engineering di partment. Th 
laundry should therefore be immediately adjoining. o1 
a part of the same building with. th. power-plant and 
there is no good reason why this d not the case 
It is not very much trouble and takes ve ttle time 


to transport a cait of soiled linen three hundred feet 
more or less, or even a quarter of a mile, because large 
loads can be hauled. An ordinary depot tru with rub 
ber tires and el tric motor can be us d for the p irpose 
if desired. These are made most efficient now and are 
in use in all the large depots of the country. "he 

move rapidly, pull large loads and are easily handled 
Automatic elevator service can be emploved necessal 

to locate the laundry over the power-plant and excellent 
administration technic can be emploved for the ] indling 
of soiled material into the laundry and clean material 
back into the building through the tunnel. In most 
institutions heavy canvas bags, which prevent the spread 
of infections, are used for the soil: nens and these 
serve to save the goods from roug andling at the 
hands of the help. Even the linen-rooms can be located 


in the laundry if desired, and there is 1 varticula 


reason why they should not be. 


3. The incinerators for garbage from the tchen 
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refuse from any other sing cal es ed 
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the various units, for the destruction of garbage. dress 
ings, etc., from those units. This svs of dest ng 
garbage in t Various units w eToW il nd w 
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mechanical contrivances can d : iN I 
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quasi-public institutions with which T am familiar. Judging 
from common comment they are fairly remunerative on the 
side of selected surgical cases, while on the hospital side they 
are flat failures. They do not favor that professional har- 
mony which makes for cooperation and resulting benefits. 
On the contrary, they foment discord, jealousy and conflict 
umong medical men and encourage general dissatisfaction and 
suspicion among laymen. They do more than this: They 
make it easy for competitors not recognized in these private 
hospitals to refer their patients elsewhere to whomsoever they 
will, with or without a division of fees. This occasionally 
reacts on the proprietor of a small private hospital, who in 
turn is forced to the wall, or worse. Many more small pri- 
vate hospitals are not needed. I would not have these remarks 
construed to mean that there are not many capable men who 
are struggling to maintain hospitals for the benefit of the 
public. There can be no doubt about this, but these same 
men could render a much greater service to the public and 
be themselves more justly rewarded were it possible for 
them to serve the public through a public hospital and be 
relieved of the cares and anxieties incident to the. business 
side of their undertakings. I called the attention of this 
section a year ago at Atlantic City to the effort we are 
making in lowa to remedy some of these things and provide 
hospitals for the people along the lines which have been indi- 
cated showing what they are doing for the people in a cor- 
poration community. 

Dr. F. W. Ropinson, Sturgis. Mich.: I live in a town of 
live thousand population and own a private hospital. Every 
physician in the town is interested in the hospital and takes 
a personal interest in the standard of work done and the 
prosperity of that institution. I am somewhat surprised 
that in these papers the corporation hospital has not received 
more attention Most of our hospitals, in our cities espe- 
cially, are located on noisy street-car lines with the idea 
of getting the hospital centrally located and easily reached. 
Now one block or three blocks or ten blocks amounts to 
nothing as compared to the comfort of a patient. I believe 
that the time is coming, and it is not far distant, when we 
re going to see our patients receive better care. I believe 
that each hospital should be so constructed that each room 

ill open onto a screened porch, so that the bed can be 
pushed right out of the door onto the porch without having 
to be dragged along a long hall. 

| disagree with Dr. Munger on the question of the small 
ho-pital tending toward poor work. I believe that the small 
hospital tends toward good work. Two small hospitals which 
| know, one in our town and one in another town, are doing 
wood work, and instead of driving the physicians apart they 
are pulling them together. At one time no two physicians 
spoke to each other. To-day three of them own an automobile 
and all of them attend the meetings. Now the hospitals 
work together. In the other town the hospital has only been 
in operation one year and I can already see the benefit to 
that town of drawing the physicians together. If the hos- 
pital does separate physicians in a town it is because the 
physicians are at fault, not the hospital. 

Dre. Joun N. E. Brown, Detroit: This discussion ought 
not to be closed without a protest against the remarks made 
or the impression given by two or three of the speakers who 
have been advocating the skyscraper hospital. Sir Henry 
Burdette, the greatest living authority on hospitals in Eng- 

nd, after having given fifty years study to this subject, 
is advocating a hospital city. That is to say, he believes 

taking all the sick outside the city and having them looked 
after there by doctors and nurses, where they will have the 
best chance of recovery. 

I am of the opinion that the German system of construc- 
tion is cheaper than that of this country. Most of these 
pread-out hospitals are built of a cheap brick covered with 
stucco on the outside, because the Germans have felt that 
in the course of twenty years from now it may be necessary, 
as has been the case in the last twenty or thirty years, to 
materially change the construction of hospitals 
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One point that Mr. Stevens brought up was the admitting 
unit. He showed, in the Munich-Schwading Hospital, three 
rooms for the admission of patients. Of course, the practice 
varies in Germany. In the hospital in which we are inter- 
ested we are just considering the problem of the admitting 
rooms. I noted with interest this morning in looking over 
the city hospital here that is just being built by Dr. Collins 
and Mr. Lamoreaux that they are making an admitting 
department which will accomodate thirty patients. These 
patients will be held there for twenty-four hours before being 
sent on into the hospital. : 

Then there is the matter of sink or utility rooms being 
placed near the entrance to the cross-corridor. I have found 
nurses objecting to that. They prefer the utility rooms some- 
what more at the end of the corridor, especially in private 
ward pavilions, so that they will not meet so many people 
coming to and from the hospital near the entry while carry- 
ing bed-pans. If the utility rooms were placed more remote 
from the center of the corridor it would be much better. 

Then the question arose about putting the utility rooms, 
as shown in the Munich-Schwabing Hospital, on the north 
side of the ward. The query arises whether or not the sun 
is not as necessary in any utility room or diet-kitchen or 
servant’s rooms as it is in the patient’s bedroom. These 
rooms are subject to infection from bed-pans, dressings, and 
so on. We know that the sunlight in two hours will kill 
the pathogenic organisms, therefore why should we not 
place our utility room so as to get the effect of sunlight? 

Dr. H. B. Howarp, Boston: When you build the skyscraper 
hospital, there are two or three things that you must con- 
sider at first that were not mentioned by the speakers so 
far as I know. When you put a building fifteen stories high 
on the edge of your own lot you must recognize the fact 
that somebody across the street some day may put up another 
building just the same height. So it is not safe to build 
to any great height, except in the center of your own lot; then 
you will have the advantage of the street and the rest of 
your jot. It is not safe, then, to use the lower stories for 
patients. You will find that in the hospitals in which there 
are many stories the lower stories are used not for patients 
but for offices and for the business part and for the housing 
of the employees. When you get above the surrounding 
buildings you can count on sunlight for your patients. It 
is wrong in building hospitals many stories high to place 
the patients’ rooms where they are not going to have the 
sunlight. In contagious wards the sun is needed more than 
in any other part of the building. 

Mr. Ricuarp E. Scumipt, Chicago: I do not agree with 
Mr. Lamoreaux that buildings become cheaper as you go up. 
You will readily see that the same floor load in a high build- 
ing is carried over and over again on a column; the same 
floor panel in a sixteen-story building is carried one hundred 
and thirty-five times for the sixteen floors, whereas if it 
were only a one-story building it would only be carried once. 
The cost of the columns is consequently increased considerably. 
We know that two, three and four story masonry buildings 
in which the walls support the floors without the necessity 
of introducing skeleton construction can be built at prices 
ranging around twenty-five cents a cubie foot, and that a 
sixteen or twenty story building will cost almost twice as 
much. 

High buildings are not cheaper than low buildings of the 
same capacity, for if cost of building became cheaper as the 
height of the building increased, there might be a_ point 
somewhere in the blue sky where the building would cost 
nothing. 

I have noticed drafts in high office buildings, sometimes 
strong enough to blow papers from the table and slam doors 
when I could not find an open window This has been 
especially noticeable on holidays when practically.all of the 
windows were closed. At such times drafts in a high build- 
ing will rise from the lowest floors and out at the top as 
through a chimney, and I found that an open door or window 
in a lower story and an open window in some remote place 
in #” upper story would be sufficient to draw air through 
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the building by circuitous passages. This appears to be } I have used ether locally since 1891 At that time, w 
tive proof that foul air will travel a much greater distan I was intern in the receiving-room, a man was brought in 
inside of a high building and subject more persons to its one day with both legs crushed by a heavy wagon Both 
bad effects than can be the case in a low building. limbs were a mass of broken bones and torn tissues I 
Mr. L. A. LAMorEAUX, Minneapolis: In regard ‘o the cost @dvised an immediate double amputation, which was ener 
of building, I think that when Mr. Schmidt has looked into getically refused Following this refusal, I cleansed the 
this matter of construction he will quite agree with me kor wounds the best I could with soap and water, poured an 
example, in such bifildings as the Johns Hopkins Hospital! abundance of ether over them and placed both legs in plaste 

troughs qouttieres fo my utter surprise > HW t 





in which they have but one floor and a high basement, t 








, cost is as much, or even more, to build the basement as occurred and the patient kept his legs 
build the hospital proper. Again the cost of additional land From this time on I washed all wounds in ether and us 
on which to spread out a hospital will more than offset the ether in all superficial infections such as abscesses, lymphan 
additional iron that is required to make the columns of a gitis erysipelas, et In my treatment of lymphangit ot 
: building strong enough to go higher We are now building the arm, for instance, I would wash the limb with soap and 
: concrete office buildings here thirteen stories high that cost water, wrap around it gauze soaked in ether, and apply tta 
twenty-three cents per cubic foot and that will compare percha, cotton and bandages in order to minimize the evay 
favorably in cost with a hospital building in which but half oration Several hundred cases have thus been treated with 
j of the structure is used for hospital purposes uniform satistactior 1 alse in I891, experimentally used 
: ether in the peritoneal cavities of guinea-pigs, without any 
- ill effects, but did not dare experiment with man until last 
yeal 
SULPHURIC ETHER LAVAGE IN INFE( In July, 1912, I was called to see a case of intestinal 
TIONS: THE SOULIGOUX-MORESTIN obstruction of eight days’ standing. No feces or gas had 
aiden cen exp ed for tortyv-eight hours amination reveal 
METHOD : a rectal stenosis The patient was in a condition of 
A PRELIMINARY CLINICAL REPORT OF THIRTY CASES general peritonitis. I made an ileae incision, thinking to 
TREATED BY THIS METHOD perform a Littré. On opening the peritoneal cavity there 
was free escape of gas and fecal matter \ median incisal 
GEORGE DeTARNOWSKY. M.D was then made and a perforation of the cecum found and 
Surgeon to the Cook County and Ravenswood Hospitals closed A general plastic peritonitis was present Beheving 
4 CHICAGO the patient to be moribur remembering my experiences of 
go d knowing tha ores equently used ether i 
Recently, while visiting the Paris clinics, my atten- abdominal operations, I poured an abundance of ether. in 
tion was called to the use of ether lavage of the peri- th peritoneal cavity, carefully sponged it out and sed wit! 
; toneal cavity in acute infections of th abdominal and two small drains An inguinal colostomy completed the oper 
pelvic viscera. Five of the municipal hospitals were ation. The patient made a remarkable recover ind sin 
: using ether as a routine measure in all laparotomies. that time I have used ether in the presence of pus 
; Morestin, surgeon to the Hdpital Tenon, reported his . , 
; ' : Ip to Oct. 22. 1913. Dr. Souligoux and his associate 
; experiences with ether at a meeting of the Société de et : - ‘ 
chirurgie, Feb. 12, 1913: Souligoux, surgeon to the Dr. Mare e, had “ — Says » 
Hopital de la Charité, made a similar report Feb. 19, ether has be m Used as levag \s_ muel = 1 liter 
1913, before the same society. On May 21. June 4 and (quart) of ether has been poured in ton 
Oct. 22, 1913, additional reports were sent in confirm- “®*!*’ Leerareet.; the peritoneun n oe t is 
ing the earlier experiences, not alone from Paris, but he wae out veror the cavity _* osed ly , ins ape 
also from provincial hospitals.’ ire © Cases of ruptured tub gestation, 14 ses of 
That the Societé de chirurgie should have discussed strangu Neri OF abdor 
the same subject five times in nine months speaks for WW! PU ' tine, 1 cut t ston ' 
the interest aroused by this at first seemingly rather YP rated © cw nty-seven | irs after th ; e had 
startling procedure. It was my privilege to watch the Occurred In the presence of general peritonitis, ) cas 
modus operan li of this lavage, and to observe the tot or genera eritonitis (origin not stated), et I 
q absence of unfavorable sequt lae. I be gan using ether series Two «kt - ‘ neithe t to the 
: in my abdominal operations in the latter part of August, Use Of ethe! 
' 1913, on both private and charity patients. In a series Mores S OF : e el He s 
of about thirtv cases observed and recorded, the clinical ee ee ee ee a Se oT 
results have been uniformly gratifying. Dr. Bissel, as a preventive disinfectant ei ai saad stninaltin os 
pathologist to Cook County Hospital, has undertaken _ jn intestinal operations { tent 
an experimental study on animals which will appear in leaked, or as a curat met : 
a later report. due to (perforating t ston 
Having used ether for the past eight vears as a local to acute apy tis 
disinfectant in the treatment of a large series of electri a ne ae 
burns, I had already become firmly convinced that it Pa Sy “Otte gg : “ 
had no deleterious effect on cell regeneration. It was ae : = = : - { 
therefore gratifying to find that Souligoux and Mors , a on Ss vonitie Hi 
stin, working independently, had not only arrived at Pehoration, poured f iit neum, 
the same conclusion, but, going a step further, had *POMsee I out and Closed t acre s. He stated that 
dared to use ether on serous surfaces. ne nad never se . peers . 
tion, heal so raj M. H. Touss 
HISTORIC EVOLUTION Ol! THE METHOD met! i as R 
I cannot do better than to quote Soulig ix’s own lemon a Pat ( L, s) eX ss 
words. He said: equal enthusiast 
1. Ann. de la Soc. de Chir., Paris, Feb. 12, Feb. 19, Feb. 25 2. Auvray : Sematn , < 
a 18 ? \l 


June 4, Oct. 22. 1918 
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One cannot help but see in this method a precious 
allv. and consider ether as the best antiseptic of the 
peritoneal cavity. While 1 do not wish to exaggerate 
the importance of this practice, it is interesting to call 
attention to it because it offers few inconveniences and 
docs not necessitate spec ial precautions. 


TECHNIC 


After removal of pathologic tissue, free pus is care 
fully wiped out; then ether is freely poured into the 
abdomen and is allowed to come in contact with all of 
the viscera in a case of general peritonitis. The viscera 
are literally washed in ether, hence the term “lavage” 
adopted by the French. As much as a quart of ethe1 
has been thus used. After having remained in contact 
with the abdominal organs for from two to five minutes, 
it is mopped out by means of gauze sponges and the 
abdomen is closed with one small drain. In cireum- 
scribed peritonitis, the pus cavity, having been wiped 
out, is filled with ether and the abdomen is closed with- 
out drainage. In pelvic peritonitis, ether-soaked sponges 
re applied to all involved surfaces and then two ounces 
of ether are poured into Douglas’ pouch and the 

vMlomen is closed without drainage. The immediate 
effect of ether, thus applied, is to cause a momentary 
capillary contraction followed by hyperemia of the 
viscera. There is a moderate formation of carbon dioxid 
in the abdomen, evidenced by a bubbling sound and 
the escape of bubbles from the surface of the ether. 
ther is slowly absorbed by the serosa; this is proved 
by the fact that no change in the anesthesia of the 
patient has been reported to date. 

In my first three or four private cases, I requested th 
anesthetist to stop giving ether for five minutes, after 
ising it in the abdomen. This is unnecessary and has 
heen discarded. The postoperative course is compara 
tively painless. Patients remain for from six to twelv 
hours in torpor, with slow, deep respirations and 
trong, slow pulse, Postoperative emesis is less frequent. 

Morestin emphatically declares that ether acts as a 
ocal antiseptic; that it does not damage the serosa, 
does not lead to the formation of adhesions and has a 
beneficial tonic and anesthetic action, 

To the foregoing reports I can add the personal 
experience derived from a series of thirty cases with 
operation at the Cook County and Ravenswood hospitals 
since Aug. 25, 1913. There was no mortality in this 
series. There were three cases of gangrenous appendi- 

tis with general peritonitis, four cases of localized 
bdominal peritonitis, two of pelvic peritonitis and one 
ase of acute cholecystitis with adhesions in- which the 
bactericidal value of ether lavage appeared convincing. 
The remaining cases, in which the presence of acute 
epsis was not marked, were classed as suitable for the 
prophylactic use of ether. In 75 per cent. of all my 
es the immediate postoperative pain and restlessness 
as certainly diminished ; it was normal in the remain- 


Ing 2o per cent. Contrary to Morestin’s experience, a 
primary stage of excitement was noted in only on 
case, an interval operation for a retrocecal appendix 
with Jackson’s membrane in which operation was per- 
ormed at Cook County Hospital, Nov. 22, 1913 (Case 
527784). This patient was mildly delirious for twelve 
hours, but otherwise made a normal recovery. In only 
three patients did I use any drainage; all three were 
cases of general peritonitis; the remaining ones were 
closed without drainage, 2 ounces of ether being left in 


the peritoneal cavity. 





Jour. A. M.A. 
JAN. 24, 1914 


CONCLUSIONS 

Clinically, so far as one may judge from the rather 
limited number of cases observed, the method is a bene- 
ficial one; no deleterious effects were observed, and, in 
my private Cases, close personal observation convinced 
me that, after ether lavage, there was less pain and less 
emesis than is ordinarily encountered in laparotomies. 
That ether does not injure serous surfaces'must be con- 
ceded. Souligoux satisfied himself on this point in 1891, 
but unfortunately did not publish the result of his 
observations ; clinically, no adhesions have resulted from 
this method. Should the combined experimental and 
clinical results coincide, it would seem to me that ether 
lavage will have to be recognized as a valuable adjunct 
to our surgical technic. 


31 North State Street. 


AZOTURIA (DIABETE AZOTURIQUE) 


ANTHONY BASSLER, M.D. 
NEW YORK 


Robert Willis? observed a peculiar morbid state of the 
renal secretion characterized, not onlv by a considerable 
increase in the quantity of fluid elaborated, but a great 
increase in the quantity of urea it holds dissolved, in 
some cases to be permanent and habitual.” To quote 
him further, “This is another of the morbid states that 
has been described under the name of diabetes or dia- 
betes insipidus. I believe it to be the common precursor 
or recent inquiries have shown it to be the general 
attendant of mellitie diabetes, as well as the state into 
which that formidable disease passes under the influence 
of treatment of a certain kind.” Although the preced- 
ing was advanced in 1838, practically nothing is known 
of the condition in America. The library of the New 
York Academy of Medicine does not contain mention 
of it in a work of any kind or even a reprint on the 
subject by an author in this country, and such as there 
is on hand, which is meager and scattered, has been 
contributed entirely by the French and English writers. 
When one considers the broadeast interest in metabolic 
disturbances in this country and the fact that these 
cases exist among us, this seems strange. 

According to Allbutt and Rolleston.? the term “azo- 
turia” was applied originally by Prout to a condition 
of urine characterized by the presence of urea in excess, 
though Prout did not distinguish between the increase 
of urea and the other solids. Although he pointed out 
that it often preceded diabetes mellitus, he obtained 
little clue otherwise to its nature or pathology. 

After the contribution of Willis, the condition was 
studied by Falk, Bouchardet, Lancereaux, Bouchard, 
Lecorché, Laségue and others, an excellent monograph 
on the subject being contributed by Demange* with a 
review of the publications dealing with the condition. 


CLASSIFICATION 

Robert Willis divided the cases of diabetes insipidus 
into three groups: 

1. Cases of hydruria. Those attended with an exces- 
sive discharge of aqueous urine, in which the solid 
matters are hardly affected. 

1. Willis, Robert: Urinary Diseases and Their Treatment. Lon- 
don, 1838, Section 3, p. 18 

2. Allbutt and Rolleston: System of Medicine, Vol. lil, Diseases 
of Obscure Origin, London, 1909, p. 226 

Delaunay: Gaz. nebd. d. Sc. méd.. April, 1913 

3S. Demange: Paris Thesis, 1898, Dechambre’s Dictionary, Article 
on <Azoturie. 
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2. Cases of anazoturia. Those attended with a cop 
ious discharge of urine with a deficiency of urea 
azoturia. 


3. Cases of 


Those in which the excessiy 
discharge of urine was accompanied by a superabund 


ance of urea. 


The preceding classification recognizes azoturia as a 


subdivision of what has long been designated as diabet 
insipidus, and it is now recognized with azoturic cond 
ons that this classification has outlived its day and can 
not be considered as important in this connection. The 
ame may be said of Ballet’s classification offered in his 
discussion of Mathiew’s case of diabetes insipidus in ar 
hysterical patient (simple polyuria, without azoturia or 
phosphaturia), namely: 

1. Simple polyurias, with stigmata of di 
(physical and psychical). 


2. Simple polyurias, with stigmata of hysteria, w 


veneration 


out stigmata of degeneration. 

3. Azoturic polyurias, with stigmata of hysteria 
hese are the only classifications on record in w 

the term “azoturia” appears, and as a proof of thy 

deficiency to cover the 

} 


subject on hand may be met 


tioned the extreme vet more appropriate and descriptive 
term that the French have added, name vabete 
ad olurique. 

In so far as the strict azoturic conditions are con 


cerned, and on the basis of my study of the condition 
I would suggest the following classification: 
1. Phvsiologie azoturia. 
2. Azoturia simplex. 
3. Azoturia gravis. 
This eliminates the confusing term of diabetes to 


which the condition in its medical form may be cor 
Se 


sidered somewhat allied, and vives to us terms applica 


ble to practical medicine. 


PHYSIOLOGIC AZOTURTA 
For whatever reason an increased oxidation “e . 
Princ In the tissues of the hod al TTT reased ant it 


the nitrogen-bearing substances in the urine is liable to 


} 


eceur. These im lude the effects of cold. ePXCeSSIVe eXeT 
cise, sometimes the emotions, phvsical pain. repeated 
npreenancies, prolonged digestion of nrorer foods and 


the like. While the term “physiologic” n hard 
applied, we can herewith also include those conditior 


in which an increased output of nitrogen in th 


companies certain abnormal states of the body, su 
as continued fever, some of the acute lesions and fu 
tional disturbances of the nervous svstem, physical 
ind so forth. These conditions are only relative, how 


( < and need not be pres nted further 
AZOTURIA SIMPLE? 
What chat 


absence or mildness of the constitutional svm toms, its 


cterizes this form of the condition is the 


more acute or limited course, the fact that polvuria is 


not present or only slightly so 


and the output of urea 


and the phosphate onlv moderately above normal. It is 


found in both children and adults, but mostly the lat? 


Emotions, traumatism, suffering from painful affections 
and excessive indulgence in food and aleoho! are factors 
in its production. Raymond reports a case lasting 
thirty-two davs with recovery, in which the symptom of 


polyuria was 2.5 to 5.5 liters, with a dailv output of 50 


One of these simple cases may, neverthe- 


om. of urea. 
less, ae velop polyp! agia,. marked azot 
other symptoms, the condition gradually deepening into 


the grave form. Comby* reports such a progressive casé 
4. Comby: Diabéte azoturique mort par complications | 
monaires, France méd., Paris, 1882, il, 364 


with death 
the crave for 
the instances, 


n 
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The svmptoms usually begin insidiously (but may be 
abrupt) with a feeling of languor and an unaccountable 
weariness, especially in the loins and thighs. The tongue 
is usually pasty and foul, and the edges of it red and 
irritable. In such an early case the increased craving 
for food may alternate with complete anorexia. As the 
case deepens, the gastric disturbance increases and the 


tendency to anorexia and thirst becomes more prom- 


inent. The weariness in the loins and legs is accom- 
panied with actual pain usually on both sides, although 
it mav be only in one loin and strongly simulate renal 
disturbance. Diarrhea may exist, which contributes to 
the malnutrition. Sexual impotence and nervous phe- 
nomena are usually prominent. Boils may appear, not 
the large ones of diabetes mellitus, but those of the size 
of a hempseed with inflamed bases and vellow heads; 
these come in crops. The skin becomes harsh, dry, and 
wrinkled from the loss of adipose tissue. It is at this 
stage that the suspi ion of diabetes mellitus becomes 
keen, and a more thorough examination of the urine 
is made and the excess of urea with the absence of sugar 
detected. Toward the end, the respirations become diffi- 
cult, the pulse weak, and death may occur in the course 
of the complications. 

The disease may take several years to reach its end, 
and an interesting feature is that near it the azoturia 
diminishes and may even drop below normal. The prin- 
cipal symptom on which the diagnosis is made is the 
azoturia, which requires an examination of the urine. 
The large amount of urea present explains the thirst 
which is the necessity to dissolve the urea to flush the 
tissues, 

At this point the pathology of the condition may be 
taken up. There are two main theories. First is a dis- 
turbance of the nervous system, and second a disturb- 
ance of the liver function. The first cannot be argued 
away safely, because in most of the cases it is present. 
This is also suggested in the emotional cases, concus- 
sion of the brain, and cerebral tumors of syphilitic 
origin. Lamy suggests the possibility of a circumscribed 
rea in the floor of the fourth ventricle as a cause. 

Just why it is that these cases are encountered in well- 
to-do men leading sedentary, busy, anxious lives, who 
for the most part live neither wisely nor well, is not 
known, but there is no doubt that this strongly suggests 
some metabolic cause, and the condition continuing, the 
nervous phenomena ensue, the azoturia not being sus- 


pected. This leads us to the second metabolic theory, 


and some good argument may be presented in favor of 
t. It is unfortunate that the chemistry of the tissues 
n the production of urea from its intermediate products 
: not well understood. Lecorché, with Bouchard, 

ved that the excess of urea comes from the tissues 


which are consumed by faulty assimilation and not from 
e foods, Difficulty arises in regard to the why and 
wherefore of this nutritional disturbance, and, although 
e action of the nervous system may be the probable 


se, it remains to be shown how it acts. Allbutt sug- 
ests that while the pathology of the disorder is by ho 
ins clear, it appears to be due to increased metamor- 
sis of the tissues rather than to protein food. This 


= suggested in that while a restriction of the protein 
effects a certain reducing of the amount of urea, 


} 
| 
i 


result is never considerable, and, of couse, a purely 


rate diet has verv little influence in restricting 


With the knowledge of the activity of the liver in the 


che transformation of certain substances and par- 





on Azoturie. 
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ticularly toward the rapid elimination of materials which 
cannot be utilized, especially the nitrogen radicles 
derived from the excess of protein foods, one’s interest 
in the réle of the liver in this connection as influencing 
nitrogen metabolism is immediately aroused. It is now 
generally accepted that the albuminoids with the carbo- 
hydrates and fats are utilized in the formation of glu- 
cose, and it is a suspicion of mine that in the transfor- 
mation of the products elaborated in the stomach and 
intestines into substances which pass into the blood for 
liver regulation, storage and elaboration, the most plaus- 
ible theory for the condition exists. Richet illustrates: 
“With the exception of the action of the fibrin, the 
coagulability of the blood and the uropoietic function, 
not much ean be said of the action of the liver on nitrog- 
enous substances.” We are still arguing the disputed 
theory of the proteins of the serum being synthetically 
formed by the intestinal mucous membrane from the 
nitrogen products derived through digestion, which is a 
direct contradiction to the existence of a nitrogen func- 
tion of the liver. One is not inclined to agree with 
Abderhalden in this theory, because it implies a refuta- 
tion of the chemical transmutation in the formation of 
urea and the splitting up of the ammonia contents by 
the liver to bring this about. It is further confusing 
when one considers that the alimentary albumins are 
subjected successively to different proteolytic ferments 
before they are broken up into amino-acids. Delaunay 
seems to have shown that the amino-acids are not 
utilized in the synthetic formation of the albumin of 
the blood-serum by the intestinal mucosa, but pass 
directly into the portal vein and are carried into the 
liver as hexoses. The liver probably then plays a triple 
role in its action on these hexoses. It decomposes the 
amino-acids not utilized by the organism, either because 
they are not easily absorbed or because they are formed 
in excess. The amino-acids are thus transformed into 
urea and ammonia. The carbon radicles, on the con- 
trary, which present a source of energy, are utilized. 
Whether or not the liver tissue stores up any quantitv 
of amino-acids for fasting periods, is still somewhat of 
a question, but there is now a strong reason to believe 
that it does send quantities of amino-acids into the 
circulation to be utilized by the tissues, and that in so 
far as the amino-acids in the blood are concerned, the 
liver regulates it as it does the carbohvdrate radicles. 

To bring these few facts together in an etiologic wav 
in connection with the subject, we can all agree that in 
disease of the liver, amino-acids are frequently removed 
in the urine: in fact, this is one of the surest signs of 
hepatic insufficiency. Adding to this the analvses of 
such matter as I know of pertaining to the subject. I am 
strongly inclined to believe that the condition is hepatic 
in origin in which the pancreas also plays an important 
part, because we know that the pancreas has to do with 
transformation of the nitrogen bodies as well as the 
carbohydrates. 

The diagnosis is made by the examination of the 
urine, for which a_ twentv-four-hour specimen is 
required. The amount excreted is usually about 5 liters, 
sometimes running as high as 20 liters. The urine is of 
a light or dark color, of a verv pronounced acidity, and 
the specific gravity often exceeds 1,040 or even 1,050. 
A feature of the urine is its promptly acquiring an 
ammoniacal odor caused by the large amount of 
nitrogen-bearing substances being broken down by bac- 
teria. The chemical analvses disclose an absence of 
glucose and albumin, although an albuminuria of a low 
degree may exist in the beginning. 
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> VoLUME LXII TREATMENT OF PELLAGRA VILES a3. 
; When the specific gravity is low. between 1.002 and _ te control the nitrowenous element as to control all quar 
> 1.010 for instance, the diagnosis of diabetes insipidus is tities of food so that the 1 f ire 1 
suggested, while, of course, when glucose is present, the and the patient still is we enough nout ed I 
diagnosis of diabetes mellitus is in order. A point to plan controls the general symptoms as we is { 
remember is that In nephriti polvuria one always has narv ones, but Is somewhat s rt in the repair of t 
an albuminuria with casts together with cardiac dis loss of tissue. but if the patient overs sufficient 
turbances, and the manifold manifestations of arterio is warranted to increase the quantities of nitrog 
sclerosis and uremia. Usually in the azoturic conditions y is the rhohvdrates and fats this me mo 
the quantity of urine increases during the day, and at four 
intervals of some hours after the meals: the latter Same differen: f oninion exists as to t of 
depends on the character of foods eaten. different « S. } Ol i 
The main feature of the urine is the azoturia present, yalerian answers west purpos Bouse ( 
this meaning an excess of urea, uric acid, and nitroge! + with cood result ’ farm of the « 
ous extractive substances. In the course of twenty-four ,.11. jinereasine doses. becinning with & o 
hours the urea output is between 40 and 150 gm. (nor ti Mii ; reasing Fa 
mal amount, 25 gm., although lately this has been con 20 ta 20 on hehenitatha Midian, 2 = Others recomn 
sidered too high, and 16 gm. is now considered as t ' an ne ha onna 
upper amount), the uric acid reaches 9 gm. (normal that 
amount, 0.7? @m.), the nitrogenous extractives of cre — 
nin and uroxanthin reach and exceed 70 gm. The : " . 
e\CeSS also involves the chlorids and phosphates, the first Phe - 2 4 
of which may be between 15 and 30 gm. (normal ° gtou : 
amount, 13 gm.). and the latter represented in phos has | val 
phoric acid from 5 to 6 gm. (normal amount, 3 gm.). Y 
In the absence of facilities to make the nitrogen part ms ; 
tion, urea may be taken as the diagnostic index of the ‘ee patients ;, 
condition. Of course, the accurate methods of analyses ‘ conti n | 
of Moérner-Sjoqvist and that of Folin are advised, but ol Con . , 
when these are not practical, the ordinary urinomete! Phis means CAUECE . ; 
multiplying the quantity of nitrogen obtained from 1 tissues sua marns ' 
ez. by the number of cubic centimeters of urine voided 21 West Seventy-Fourth Street 
is sufficient for clinical purposes. The presence of a — a Pe 
mi derate ly in reased amount of urea sugvests the simpli yt eg La 
form, while the presence of a large amount with the - Med 4 : , 
characteristic genera] symptoms sugs ts the grave form v S1 
The Ehrlich aldehyd reaction, which is uniformly pos _ — we . 
tive, should also be noted. It is advised in all cases of Dieula fe Prin bat t ‘ ( 18s ‘ 
diabetes mellitus, phosphatic diabetes and even diabetes, ae =o me . 
insipidus, that urea estimations be made, because th Jeanselme, fF Trabet tur Maladies des | 
case mav be a combination one, and when present with ' Ral 7 rT i ti ~e , ! SOT, 5 i? 
glucose it is much more serious. At this point it may wat eo a s ed “ 
be mentioned that while mellitic diabetes cases are con . Mare. Hi: Dlabate 3 ' ; , 
mon, phosphoric diabetes, or better phosphaturia, is less @ a ee 4* . 


common, and azoturic diabetes, or better the forms as | 
have classified them, the rarest of all. It is important 
to keep in mind that azoturia may exist with diabetes 
mellitus, in which instance the prognosis is much worse THE TREATMENT OF PELLAGRA 


than it would be when either condition exists alone. Aw OO , . : ‘s 
The treatment suggests that more urea estimations of 
urine should be made in a general routine wav, for by it GEORGE M. N Ss, M.D 
all cases of the simpler forms would be suspected earl ATLANTA, GA 
enough and successfully treated. The condition estab Tt is m 
lished, the treatment is a judicious management to pi “Te 
vent further mischief. An absence from work is esse 5 . : 
tial, and a sojourn in the country may be sufficient for 5 l. : 
the simpler forms without further treatment The “= . ' ‘ 
patient should arise late and go to bed ear so as to ' == 
soothe the nervous system. In order to limit the pg «ROW, thous: 
of urea the avoidance of movements and fatigue must ‘*#°' Miat have not beet : _ t 
. be recommended. The howels should eo kent well } igTa nd 1 . 
opened, and a tepid sea-water shower or bath and a good = Precuced by 1 gestlo is ying : 
toweling has been recommended by Ralf While ear gressed only to 1 nel 2 2 
must be exer ised not to let the ten 1M rat ire he Too w « val nt I » 
q it is Important not to let the patients be relaxed his hvpothesis concerning 5 
overheated rooms or clothes which are too heavy. present the accusing finger of 1 — Mel 
While on the one hand it seems advisable to influer {ommiussion for the St f Pe vra seems tf ) 
the amount of nitrogen in foods, on the other, it has not ng toward the Sf ‘ frans, or st j 
been so pfactical as placing the patient on a genera! diet. No constant or distinctive Q 
‘The main point in the dietetic treatment is not so much | ' : : 











286 TREATMENT OF 
toms seems to rest on certain trophoneuroses similar to 
the degenerations incident to senility. 

Many earnest research workers are investigating this 
problem, and its early solution is hoped for. Meanwhile, 
the pellagrins are clamoring for therapeutic relief; and 
the wavering theorist, who hesitates to minister to these 
sufferers because not all these etiologic and pathologic 
inquiries are clearly answered as yet, as well as the dis- 
mal pessimists who can see nothing of light ahead 
should exercise their doubtful talents in other 
fields, leaving the warfare to the resolute and courageous 
spirits who are willing to fight, even if much of the 
hattle-field is as yet shrouded in darkness. Malaria was 
treated with a measure of success before Laveran demon- 
strated the Plasmodium malariae, and bacillary dysen- 
tery was fairly well managed before Shiga determined 
the cause. The treatment herein advanced, embodying 
suggestions from several observers of recognized stand- 
ing, and built on my own experience in the care of over 
six hundred cases, is yielding satisfactory results and 
rests on the four basie supports of hygiene, diet, drugs 
and hydrotherapy, buttressed with a hopeful and helpful 
psychotherapy. 


these 


HYGIENE 

The hygiene of pellagra is similar to that of other 
exhausting diseases, with two exceptions. The first is 
that alcoholic beverages in any amount seem to be highly 
detrimental. While an occasional alcoholic stimulant 
mav be of questionable aid in conditions of extreme 
weakness, I would hesitate to give a favorable prognosis 
to any pellagrin of convivial habits. I make this state- 
ment confidently, though it is at variance with the opin- 
ion of an estimable medical friend. The second excep- 
tional hygienic precaution is that sunlight, direct or 
reflected, should be avoided during the spring and sum- 
mer months; and danger also lies in becoming over- 
heated. The actinic rays have a peculiarly irritating 
effect on the skin of pellagrins, which is seemingly most 
marked in early spring. Exposure to these rays or to 
radiant heat from a stove or furnace will, in a pellagrin, 
bring out an ervthema, or wil! renew one that has been 
apparently healed. Pellagra flourishes in hot weather 
and subsides in cold: consequently the sufferers fare 
much better if they ean keep in a cool environment. 


DIET 

In the diet, I prohibit corn-bread and corn products, 
unless I know positively that the corn is fresh and has 
undergone no “heating.” Until the “zeist” theory is 
thoroughly disproved, we owe our pellagrins this precau- 
tionary measure. 

\s to other dietetic measures, we should remember 
that in this malady the gastro-intestinal manifestations 
are the expression not of a disease primarily localized in 
that tract, but of a centralized irritation, plus the effect 
of toxins eliminated through the  gastro-intestinal! 
mucosa. As demonstrated by me four years ago, the 
early diarrhea is mainly of central origin, and to some 
extent compensatory. It therefore does not require a 
too limited regimen, nor does such seem to aid the dis- 
ordered bowels. Woody vegetables and those vielding 
a large amount of residue are mechanically contra- 
ndicated at any time diarrhea is present, but care 
should be taken to replace them with other nourishing 
food. I have also demonstrated that the flesh proteins 
ire especially well borne. Tender broiled steak, roast 
wef or mutton may be allowed once or twice daily; or, 
f the mouth is too sore to allow chewing, beef or ~vhite 


il tl 
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meats, either scraped or ground, may be substituted. 
Eggs are generally permissible, though it is well to use 

only the whites if flatulence exists. 

Sweet milk is valuable when it agrees with the patient, 
though it rather often causes flatulence and distress. 
The practice of advising the daily consumption of 
immoderate amounts of milk and eggs, without deter- 
mining the digestive ability of the patient, is reprehensi- 
ble and unscientific. Fresh or artificially soured butter- 
milk is nearly always suitable. 

When constipation is present, oatmeal, tender vege- 
table purées, thoroughly baked Irish (not sweet) pota- 
toes, or cereals with little sugar, will aid intestinal per- 
istalsis. During the whole course of pellagra the invalid 
must be nourished to the limit of assimilation, and it 
will generally be found that the gastro-intestinal tract in 
this disease will bear and care for more aliment than 
when similarly inflamed from other disorders. 


DRUGS AND HYDROTHERAPEUTIC MEASURES 
Ifypodermically, I use the ampules of iron arsenite 

solution (16 minims) and sodium cacodylate solution 

(34 grain of the salt), on alternate days, injecting them 


uncer careful aseptic precautions, and giving one dailv 
for about two weeks. After that I give an ampule every 


other day, still alternating the ampules. After the acute 
symptoms seem to be controlled, I continue giving two 
injections weekly (still alternating the ampules) for 
several months. Sometimes, when the patient is anemic 
and quite nervous, I substitute for the two previously- 
mentioned ampules the ampules of the green citrate of 
iron (1 ee.) and glycerophosphate compound (1 e¢.c.), 
alternating as before. I never use the large doses of 
sodium cacodylate. 

Internally, I emplov a combination of saturated solu- 
tion of potassium iodid and Fowler’s solution, in the 
proportion of five of the first to three of the second. 
Beginning with 5 drops in water, three times daily after 
meals, the dose should be increased one drop each dav, 
until symptoms of arsenical saturation are manifested. 
This generally appears when 20 or 30 drops are being 
taken. When there is puffiness about the eyes on arising, 
I stop the drops for two days, beginning again at the 
minimum dose of 5 drops, and increasing as before. 
This procedure I continue until the eruption and sore 
mouth are abated, and then continue it in 8- or 10-drop 
doses for Should there arise a gastric 
or intestinal intolerance, which is occasional complica- 
tion, it may be necessary to reduce the proportion of 
Fowler’s solution to one or two in eight parts, instead 
of three. 

For the frequent diarrhea I have obtained satisfaction 
from bismuth betanaphtol and resorcin, with milk of 
bismuth as a vehicle. This failing, I give 15 grains of 
tannigen after each loose action, or, as a last resort, 
powdered opium. I have also found useful a colonic 
injection on alternate days of plain coal-oil (kerosene 
oil). One pint should be injected, with the patient in 
the knee-chest position, and allowed to remain from a 
quarter to three-quarters of an hour. ‘T'wo to four injec- 
tions are usually sufficient. 

For the infrequent constipation, either castor oil, 
liquid petrolatum, phenolphthalein or enemas will serve, 
drastic catharties being inadmissible. 

For the sore mouth, a solution of thymol, 1 grain to 
the ounce of water, a little aleohol being used as a sol- 
vent, will generally prove sufficient; or a 25 per cent. 
For the stomatitis and glos- 


several months. 


solution of boroglycerin. 
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sitis, a daily application of a silver nitrate solution (20 
grains to the ounce of water) is in most instances 
efficacious. 

I have ceased stomach lavage, except in rare instances, 
when a great excess of sticky mucus constantly arises. 

The simple erythematous rashes or even the sloughing 
conditions in the hands and feet may be benefited or 
cured by the bland ointments, such as zine oxid, or a 
5 per cent. boric acid. Raw or weeping surfaces are 
soothed by a lotion of calamine and zine oxid in lime- 
water, to which may be added a little rose-water or other 
pleasant adjuvant. 

For the intense burning in the hands and 
often and bitterly complained of, 
presses of a mild solution of mercuric chlorid, phenol 
(carbolic acid), 60 grains to the pint, applied at fre- 
quent intervals to the unbroken skin, or baths of hot 
mustard water are indicated. Two- or 3-grain doses of 
acetanilid, or §-grain doses of acetvisalicylic acid, when 


feet , 8&0 


either i e-cold com- 


the heart action is fairly good, will greatly relieve the 
neuralgic pains, while brisk rubbing with petrolatum to 
which has been added capsicum or menthol is advisable 
for the pseudorheumatic pains in many joints and 
muscles. 

After the erythema has subsided, leay.ng a rough and 
harsh surface, alcohol rubs at frequent intervals will 
facilitate the disappearance of this horny layer. I do 
not favor salvarsan. 

Transfusion of blood from either healthy donors or 
healed pellagrins is still an available method in selected 
cases, but its difficult technie and other obstacles will 
probably prevent its general employment. Drainage of 
the gall-bladder, appendicostomy and other surgical 
measures have their advocates, but are seldom, if ever, 
really expedient. 

Special treatment of the purely mental symptoms 
cannot be covered here. Should such symptoms pre- 
dominate, deepening into melancholia, or lapsing into 
dementia, the patients should be placed in an institution 
for the mentally sick, as it is unwise, because of their 
varying or suicidal moods, to attempt their care at home. 

Hydrotherapy has in many instances proved so bene- 
ficial in pellagra that some form of it, 
cold baths, simple or medicated douching, packs, moist 


such as hot or 


or dry rubs, accompanied by special massage, may be 
employed in nearly every case. Increased oxidation of 
the tissues, more rapid elimination, greater metabolic 
activity, sharpened appetite, improved digestion and 
assimilation, and a noticeable tonic effect on the whole 


living organism follow their use. 
PSYCHOTHERAPY 

Just now, when a wide-spread pellagraphobia prevails, 
when the unhappy victim finds most hospitals, hotels 
and boarding-houses closed to him, and many nurses 
unwilling to attend him, can we wonder that the know!- 
edge of its presence carries distress of mind? Much of 
the fear of this disease is due to unwise words of phys! 
cians, perhaps lightly spoken, but deeply impressive and 
harmful to the already perturbed pellagrin. It is wrong 
for the physician, in any way, to add to the anxiety of 
the patient, and every legitimate effort should be used 
to encourage and cheer him. He should be assured that 
he does not endanger his family and friends, that many 
cases are permanently cured, and that energy and per- 
severance on his part will greatly brighten his prospects. 
Though pellagra is always a grave malady, an unfavor- 
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able prognosis, except in extreme cases, 
hastily given 

‘Apparently some regenerations may take place in dis 
eased organs of highly organized type, if the patient’ 
condition is kept up to the highest point of nutritive 
fi (Walsh). I have in mind a young woman 


] } i] 


who has been well for over two vears, but whose cond 


( rency , 


tion at one time seemed to be hope lf  & and this taugni 
me a Salutarv iesson., Certain compensatory fluence 
nd other mate) 


mav be begun and continued by drugs ; 
aids, but more often they are hastened by conserving 


the bodily and mental tone during the prolonged yx riod 


that Nature 


and adapt herself 


demands in which to educate new centers 
to the loss of others. 


I have in several instances seen pronounced psycho 
neuroses seemingly arise from discouragement, from the 


sluggish conditions which develop in the bodies as a 
result of lack of hope, and from the refusal to take ai 
In pellagra 
as In many other complicated diseases, many intereu 


and exercise which accompanies despair. 
rent ills arise at frequent intervals. Many of these ca) 
be promptly alleviated, and a much more sanguine framé 
of mind mav be induced even if the main lesion ts 
untouched. As one writer has well said, “Though noth 
much can be done lol 
Eddyites, the 


icKS get their occasional sper 


ing can be done for the disease. 
the patient.” In conditions the 
mental healers, and the qu: 
tacular results. 

The belief is reasonabl that by suitable suggestions 


such 


nerve degeneration, for a 
] 


we can delay, if not arrest, 
mind present a firmer bu 
Therefore, while re 


buoyant body and hopeful 
wark against cellular destruction. 
ognizing the easily managed intercurrent ills and pro 
moting comfort, the phy 
patient should try to inspire courage and optimism in 
him, so that the highs r psvchi enters mav exert thet 


siclan and those around tl 


‘ 
untrammeled influence over the lower centers. 


PROGNOSIS 

My experience in the treatment of over six hundr 
cases has taught me that there are four classes in which 
extremely guarded : 


the prognosis should be 


over 


persons 
50 vears of age: alcoho ics? patients with marked 


mental symptoms, evidencing greatly damaged ner\ 
centers, and those intellectual weaklings who capi 
ously veer from one plan of treatment to another. 

On the other hand, if the patient is under 50. and hi 
} 


sufficient intelligence and perseverance to adhere to a 


fixed line of treatment, and will faithfully cooperat: 
with the phvsiclan, a pel 
in the majority of cases 


920 Candler Building 


Athletics and Cardiac Hypertrophy.—From the data pre 
sented it is clear, I think, that severe athletic contests caus 
ure strone 


marked cardiac hypertrophy in individuals who 


enough to take part in them The cardiac hypertrophy gives 
greater capacity to stand prolonged severe muscular exertion, 
but is usually associated with some signs of functional dis 
About the ultimate result in the life of th 


vidual of an athleti 


turbances 
heart acquired in youth we know littl 
For ordinary vocations and avocations an overlarge heart 
can be of little use. Unless it is kept exercised it will assuredly 


undergo detrimental retrovrads metamorphosis Furthes 


more, most pathologists belrews that the muscu ature ot 
a hypertrophied heart is always somewhat diseased and less 
resistant than that of the normal heart Phe legree 

mvocarditis varies in different individuals.—C. R. Bardeen, M.D 


Wisconsin Med. Jour. 
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THE PLAGUE OUTBREAK IN PORTO RICO 
S. B. GRUBBS, A.B., M.D. 


Surgeon, United States DPublic Health Service 


PROVIDENCE, R. I. 
1912, bubonie plague was discovered in 
‘ierra, a squa id district outside the old walls 
Porto Rico. 


made three days after the first cases were found and so 


The positive diagnosis was 


orted to the a ting governor by the assistant director 
of health and the representative of the United States 
Pub Health Service. The governor promptly pro- 
laimed the existence of plague, thus making a record 
of promptness and honesty. 
As was natural, a panie ensued, and the roads leading 
San Juan were filled with all manner of vehicles 
All supposed 
that no 
the citv, which accounts for 
Indeed, many in high 
v urged military cordons, and burning of 


» ] “ . 
shing away. manv not knowing where. 


it a quarantine would be imposed and 


would be all 


Over 


one 
to leave 


much of the rush to be away. 


distriets in which eases occurred, radical measures 


h the calmer minds suecess- 


. 4] : ] 1 
HOTH Useless and severe, Whi 


While the 


home, 


Vv opposed, panic was expending itself, 
n instructed to 


hegan throwing their rubbish into the streets, 


those who re mained at having hee 


clean uy. 
revealing enormous stores of hidden junk and trash. 
No one imagined that behind those nicely painted walls 
wel 


ere such quantities of waste material. The streets were 


iImost impassable within a few hours, although everv 
wagon and cart that could he hired Was at work, and 


s working night and day. This 


very motor ruck W 


nued for nearly a week, while on the open lots sev- 

ral bonfires. covering a quarter of an acre each, burned 
la nd night. Sixtv large motor-trucks of this stuff 
one night were taken from old San Juan, which has 


nhabitants. Seven truck-loads of rubbish 


hon 


Pits, 


15.000 


taken from one and so on, until one won- 


| where it all came from And if it would ever end: 


fires did finally diminish, 


mut both the fright and the 
at at the end of a week people were coming sheep- 


S back. and the expert sent by the United States 
| Hi Service was quietly at work on the era‘li- 
! | prevention of spread of the disease, while the 

1) ment of Sanitation of the island was earing for 
B nlague is a disease carried bv rats and but 
nsmitted by human beings, so the work of 

was done by killing rats, improving build- 

rs so t thev would be poor rat harbors, and by pre- 
¢ the rats from traveling to other places. Th 

ng of persons, the restriction of travel and 


spectacular but ineffective methods against 


The business-like and scien- 


not used, 


methods emploved were productive of a result both 
a ving. for in ninety-two days after the 
S S = discovered the disease was over, and 
roofing, and the catching and examina- 
ts still goes on, there is no plague in San Juan, 
nan beings or in rats. In all, there were 
six cases with t tv-six deaths from this disease 

}? Ric 
\\ igue come from and how did it reach 
: Porto Rico? While busy with suppressive 
= > preventing the disease from going to 
ts sland and to the United States, this 
s what ‘ ! authorities were constantly 
: 4 ns s I] { s and has been for several 
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years bubonic plague in Venezuela, and the people nat- 
urally considered this the source. The United States 
Public Health Service officers, although admitting that 
no quarantine restrictions that do not absolutely stop 
commerce can give absolute protection, did not believe 
that Venezuela was to blame. They knew that the Pub- 
lic Health Service keeps an officer in Venezuela, who 
personally watches the ships that are to sail for Porto 
Rico, who goes on each one from port to port and fumi- 
They knew that these 
vessels were constantly watched at San Juan, so that 
with but little hindrance, the 
chances of any Venezuelan rat landing in Porto Rico 
was exceedingly small. It was consequently believed 
that plague infected rats had come from some place 
where the disease was not recognized or where its exist- 


cates each vessel before she sails. 


while commerce moved 


ence was denied. 

Many ports were suspected only to be vindicated, until 
Dr. Juan Guiteras, formerly an officer of the United 
States Public Health Service, and now director of health 
of Cuba, suggested the Canary Islands as a possible 
saving that five or six vears ago there was an 
epidemic in Santa Cruz de Teneriffe, which some said 
plague. As it is well known that 
human plague will subside and become endemic, 


source, 


epidemics of 
exist 
ing in rats for vears, unless intelligently and persistently 
combated, the 
this t! so an investigation was made 
that it may said that in all probability plague 
came to Porto Rico from the Canary 
Not only have many disinterested persons testified to 
le existence of plague in Santa Cruz, but no 
person than Dr. L. Comenge, royal delegate to investi- 
gate the epidemic in that city in 1906-1907, 
report to the Spanish government in which he states 
that the was plague and that it existed in 
and sixty-nine persons 
He also reports that while 
suppressed this knowledge, apparently believing that the 
of the Canary 
world. 


was 


time elapsed was no argument against 


Orv. with the result 
how be 
Islands. 


4} less a 


made a 
disease rats 
being stricken. 


knowing it to be plague he 


human beings, 


itv and commerce 


Islands was 
han the heaith of the 


more Important t! In this 
policy of suppression the authorities to whom the report 
1 ¢ } y 


wes submitted must have agreed, lor the report 


Was not 


} 
+) e 4 


: } 
mbiie or the presence Of che disease announced, 


Phe 


other interesting evidence. About 
the discovery of plague in San Juan. 
was discovered in Havana, Cuba, then 
all three and then no more, bespeaking 
a light infection and brilliant work. The Atlantic 

began to put themselves in order 
and to catch and examine rats, with the result that one 
found in New Orleans. so that the 
warning from Porto Rico saved that port and probably 
Then there was*some plague among the 
and that was stopped in There 
between these events. for 


e is, however, 
two weeks after 
a2 case another 
and another, in 
both 
and Gulf coast ports 
infected rat was 
many more. 
rats in Livernool, 
is evidently 
the steamers of one of the Spanish 


} 
iAst 
Last 


time. 
some connection 
ines 


bein: 


many Spanish ports, one of the 


r 
1 potatoes in 


de Teneriffe, where they take onions ans 

crates and baskets. go direct to San Juan (plague June 
15, 1912), next they go to Havana, Cuba (plague July 
1, 1912), next to New Orleans (plague-rat found July 
27 and then some of these steamers go to Liver- 


27%, 1912), 
pool (plague-rats found August 1 and 30, 1912). This 
but with the knowledge that 
wii 
t iit 


evidence Is Clr imstantial. 


plague existed in Santa Cruz de Ten 
1907, the conclusion t 


Juan, Porto Rico, carried by a rat from Sa 


) } } — 
is evident that plague 
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a Spanish steamer, probably in a crate of onions ot November, 1913, numerous newspaper reports « 

. potatoes, and that the same line of steamers that brought attention to cases of sickness and death alleged to b 
the disease to Porto Rico carried it on to Havana and due to the eating of chestnuts obtained from bl | 
probably to New Orleans. trees. ‘These cases were reported from Hartford 
: Quarantine 1s at best a compromise that tries to give and vicinity, from a town in New Jersey. from severa 





the greatest amount of protection with the least amount places in Massachusetts. and from a point in Ne 
of obstruction. It must rel 
health of other places, and when such information is ascertaining the facts giving rise to the rep | 
false, a non-prohibitory quarantine is powerless. results of the study are here set fort 


Honesty and fair dealing in questions of epidemi 
to PRELIMINARY CONSIDERATIO 


y on information as to the Hampshire I undertook investigation with a 


diseases is necessary if international sanitation is 


advance, and if such histories as those ol plague in 1 In Hlea thy Chestnut Trees. The f t { 
Porto Rico and Cuba are not to be repeated. nut) of the he thy tre not sunnoss hon fs 


IS THERE A TOXEMIA -EFERABLE TO. at this period liberation of ¢ selialimaaiaiin n 
THE EATING OF CHESTNUTS? be impossible. Analogy is see in the instance 


growing sorghum, hvdrocvanic acid compounds apne 


THEODORE C. MERRILL, M.D ely ; , 
ng the immatut IT yelr 





WASHINGTON, D ( } 


This paper is offered in order to sugcvest thy poss t- apiyv ty macgined as being Vn sblv present 
bility implied in the title, and to elicit any comment ing chestnut 
which its publication may induce. In fact, such com- absent has not been determine: 
ment is invited. Search in the literature has thus A period of unusual warm, dry weather in tl 
far been barren of reference. yet it may be that such fall. followed. at tl tin of chestnut maturity. b 
reference has been overlooked, or that some physi ans copious rains, tends to nu e germina 
have knowledge of conditions occurring as in the pres while still on the trees a 


ent account. During the months of October and » verminating chestnuts, 1 ugh eat », Ca 





TABULATION OF CASE-CHARACTERISTICS 


Characteristics 


Locality ..cccccecs 
AMO ccoccccece ae* oly 6 32 57) 17 63 $4] 21 on (20) >) “ - 9 , 14 1 
Sox ....-----++: M M F M.| M./ 1 M I I I M. M M. | M M. | M M.| 1 MI 
Moderate fever t + : 
High fever....... 4 : 
Ge saeunecs see + 
Abdominal cramps 
Diarrhea A 
Blood in stool : 
Negative abdomen. 
Constipation 
Pain in left stom 
at <sestes , 
Vomiting 
Nausea only 
Pulselessness 
Full, slow puls 
Rapid heart..... | 
Pallor es 
Cyanosis ... : 
Slight urinary 4d | 
crease .. . 
\ir-hunger , 
Cutaneous eruption 
Oral herpes, ulcer 
ative .. be 
Headache 
Sorene ss to tou 
Pain in limbs : 
Vertizo Meseoneed 
Drowsiness a 
Stupor 
Restlessness ...... 
Convulsions ..... 
Delirium 
Paralysis (legs) 
Coma 
Prodroma! faticu 
Great prostration 
Sweating 7 
Sunken eyes 
Diag 1osed toxemia 
Death ; P 
Slow recovery. . 4 
Raw nuts, blighted 
trees : 
Raw nuts (blight?) o. _ = t t ; ; t + 
toiled huts 
COURE TD. cccccce oF I 
| 





Plus signs indicate ascet tain d positive information, minus signs ascertained n« gative informat nd ank spaces 
information * Connecticut 7 New Jersey + Massachusetts § New Hampshire €Lat <i er, , 
undetermined. 
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be considered as decisively free from substances toxic, 
indicated. 

Unhealthy Chestnut Trees——The chestnut 
bark dise ase, or so-called “blight,” whose spread is now 
extensive and destructive in the New England States, 
New York, Pennsylvania, New Jersey and other states 
comprising the eastern portion of the chestnut range, 
is due to infection of the bark by a fungus (an ascomy- 
cete) ealled Endothia parasitt a, Or, formerly, Diaporthe 


its above 


2. In 


parasitica. 

The fungus infects by lodgment of spores in a wound 
or wounds oceurring in the bark, the mycelium spread- 
¢ circumferentially so as finally to girdle the infected 
twig, branch or trunk. The mycelial development 
interferes with nutrition in the part attacked, so that, 
nearly so, structures 


ll 


when girdling is complete, or 
distal to the lesion die. 
While infection of the nut, directly by implantation 
of the fungus, has been noticed, such infection appears 
to be moreover, nuts obviously infected are not 
likely to be eaten. Influences atfec ting the edible por- 
tion of the nut should occur by alteration of nutrition, 
as induced by the mycelial growth in the bark. Cir- 
culating sap, perverted quantitatively, qualitatively or 


rare 5 


both, may produce nuts immature, undersized or con- 


containing toxic substances absent in the 


healthy chestnut. 


ceivably 
REPORT OF INVESTIGATION 

The accompanying tabulation shows an analysis of 
characteristics ascertained to be dependable. No asser- 
tion is made that they are to be ascribed positively to 
the eating of chestnuts as cause. The post hoc. though 
not here intended 
propter hoc. Since the chestnut 
for this year, it may well be that reservation of decision 
will be required for one or more further seasons. Food- 
poisoning, aside from chestnuts, is excluded in the 
present 

The characteristics, as grouped, follow, with some 
slight, unavoidable overlapping, a classification based 
obviously on the physical (splanchnic, somatic) 
tems affected in the respective cases, 

In connection with this tabulation there are certain 
conditions which tend to contravene the idea _ here 
related to the etiology. Thus, the circumstances in 
Case 19 are complicated by the presence of an 
undoubted case of poliomyelitis convalescent in the 
vicinity; again, Case 7 is not accompanied by proof 
whether or not chestnuts were eaten. The eruption in 
21 was mostly papular, slightly papulovesicular, 
being especially conspicuous about the 
mouth, and prepuce. In connection with the 
subject of eruption as related to chestnut-eating, the 
tabulation indicates noticeable absence of eruption in 
cases undoubtedly associable with ingestion of chest- 


necessarily to 
now 


mean 
over 


present, is 


fFeason 18 


series, 


sVs- 


} , 
and general, 


anus 


nuts—a condition at variance with an elicited viva 
we tradition to the effect that skin eruption and 
sore mouth are sequelae not uncommonly incidental 


to the eating of chestnuts. 
The topic “great prostration” implies in 
nstance an effect disproportionate to any apparent 


every 


and biologie examination of chestnuts is 
It is hoped that the result of the 
given in a future paper. 


Chemical 
now going forward. 


study mav be 
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SYPHILIS IN THE MEDICAL DISPENSARY * 


E. B. KRUMBHAAR, M.D. 
AND 
C. M. MONTGOMERY, M.D. 


PHILADELPHIA 


The general medical dispensary offers one of the 
avenues of attack on the important problem of the con- 
trol of syphilis, which to-day lags sadlv behind our 


knowledge of the pathology and treatment of the disease. 
It is important to recognize, first, the frequent occur- 
rence of this disease in the medical dispensary. Out of 
a thousand consecutive new cases in the medical out- 
patient department of the Pennsylvania Hospital, thirty- 
four were diagnosed as luetic, ef which thirty gave posi- 
tive Wassermann reactions. The last-named figure is 
3 per cent. of all the dispensary cases, probably consid- 
erably below half the actual proportion of patients 
attending the dispensary who have contracted syphilis. 
Even in those patients in whom the symptoms could 
not be attributed with absolute certainty to syphilis, the 
presence of the Wassermann reaction indicated the 
employment of specific treatment. The second point to 
be emphasized is that a large proportion of the patients 
in medical dispensaries present themselves when cure or 
distinct improvement is still within reach. While most 
of the cases have passed the primary and secondary 
stages, the patients often come before any definite 
demonstrable lesions have appeared, or while such lesions 
are still capable, if not of a cure, of marked improve- 
ment, or of having the progress of the disease arrested. 

The data forming the basis of this paper were gleaned 
from the records of 108 cases tested for the Wassermann 
reaction in the Pennsylvania Hospital Medical Dispen- 


sary. ‘These cases may be briefly classified as in Table 1. 
TABLE 1.—CLASSIFICATION OF 108 CASES 
Average 
No. of Age 
Cases Male Female Years 
Wassermann positive, 48 cases 
td” ra 5 3 2 9 
Secondary ....... . 3 3 0 28 
So, Pe ee 40 33 7 38 2/5 
Wassermann doubtful, 7 cases: 
Luet i . t 1 17 % 
Non-luetic ..... . 3 ] 0 } 
Wassermann negative, 53 cases 
Laetic were ¥ aon 1 1 0 47 
PEE iweawsavaes 52 41 11 38 3/10 


It is our desire, within the brief limits of this paper, 
to utilize the facts gained from a study of these cases to 
focus attention on a few of the many important aspects 
of the subject of syphilis in the general medical dis- 
pensary. ‘The first point to be emphasized is the diffi- 
Out-Patient the Pennsylvania 
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SYPHILIS 
culty of recognizing many of these cases on account of 
the obscure in which they present 
Making a diagnosis in many of the cases is seriously 
hampered, because three of the main lines of investi- 
gation yield no definite information. The past history 
may be negative, the symptoms may be vague and indefi 
nite in the extreme or even altogether absent, and abnor- 
ma! physical findings may be slight or wholly lacking. 
The first point is well illustrated by Table 2, in which 
the past history refers to venereal sores, secondaries or 
miscarriages, or to more than one of these. 


guise themselves. 


TABLE 2.—SYPHILITIC HISTORY 


No History History Pr nt 
Positive Wassermann, 48 cases ...... - 20 28 
Doubtful Wassermann, 7 cases ... ey { 3 
Negative Wassermann, 53 cases ........ 33 20 


The unreliability of such negative histories 
particulars has struck the attention of all who have 
interested themselves in this subject, and is encountered 
in a large proportion even of intelligent and private 
patie nts. Over 35 per cent. of our positive W asse rmann 
cases presented negative histories, and among tl} 
a history of venereal sore the descripti was O 
vague to determine its character. A history of venereal 
sore was obtained in eighteen of the positive Wasser- 
mann cases, in which all the patients were males but one, 
a history of secondaries in only three, all the ] 


with 


ce 


on {ten too 


tients 
being males, and a history of miscarriages in six, occur- 
ring in four of the seven non-congen (female 
patients), and in one congenital and one non-congenital 
These ne 
probably not due in most cases to any desire to evade the 
truth, but occurred rather because the early 
tions not recognized by the or 
slight that they were disregarded. It is doubtful if more 
careful questioning would have materially altered these 
figures. The difficulties in diagnosis are also demon- 
strated by the large proportion of 
among the supposedly non-luetic cases. 


ital cases 


gative responses were 


case (male patients). 


manitfesta- 
were 


patients were so 


positive histories 


The second point illustrating the difficulties in the 
diagnosis of syphilis in the medical dispensary is the 


symptomatology. While relatively 
suggestive, many of them are absolutely ind 
either the presence oO! absence of ft 
sider but a single symptom, we find pain frequently 
both the positively reacting and the negatively reacting 
cases, though oftener in the luetiec, 

in 
of the non-specific cases. 


some symptoms are 


he disease, . To CON- 


in wi ich if oceurred 


75 per cent. of the cases in contrast to 62.3 per cent. 


TABLE 3.—PAIN 
Wa l nn ~ 
Positive Negati 
I ne eckaaretaalan- aan 20) 
Pain vresent 36 33 
Head 11 } 
Chest aah sian ts te a ' weer : 10 “ 
Abdomen .. : ; : Lonsaseeaees 9 5 
a i aes ik as ; owe a b 7 
Limbs 11 9 
ED (Gi ao ide hee eee ee wea ee 6 awk 7 3 
From Table 3 it will be seen that pain occurred either 


as general pain or pain localized in one or more ] 
of the body; but one looks in vain in most cases for any 
distinguishing features about these pains. 
toms occurred likewise in great numbers and variety, 
and beyond mere mention of their frequent vagueness 
and indefiniteness cannot be discussed here. 
is further demonstrated by the tentative diagnoses made 
prior to the examination of the blood. Thus of ni 
cases diagnased as muscular rheumatism, three gave a 


~wortions 


Other symp- 


Our point 


he 
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positive Wassermann and were considered to be sp 
out of fourteen classified as tro-int nal there 
six luetic, while three out of eleven cardiovascular ¢« 
two out of seven respiratol | out ot iIteen 1 
cases, and three out ot elg CCl Trh ise l 
proved eventually to be s It is al well 
as demonstrated by one of « Si that a yp 
Wassermann may exist 1 the abs ce of symp 

The third great difficulty that presents 7 
diagnosis of these cases is thi frequent absenc 
clearly demonstrabl local lesion. Thus out of th 
eight DOSsitive Wassermann cass nineteen €55.6 
cent.) gave no abnorn . findings, and fe 
more revealed on! Int e remna y 
cases there were ss ! \ onaditions such as 
vascular and net pf ( d be considered a 
more than sugves ( 

Of course, when the | mptor 1] 

eal findings are ‘ ( the a itl 
mation becomes 1 more but \ 
} ive obtained eve 1 | ( rr al | 
sources. there are st n , ran P ’ 
remain obscure. This asse n is demot ited by t 
of the diagnoses in these made prior to the er 


it value ¢ 1 inn test l Mm 
these cases cannot be « mated Tl) amor 
forty-eight positive cases eter were tentatively « 
nosed under other hea the first visit. and 
large proportion of the re nal a good deal of ! 
tainty existed as to the nature of the cas 
great need for this tes is rther shown by the | 
number of Suspects Vv eacted negativel 
majority of which there reason to question 
reliability of the negativ ndings 

The other special matter which we wish to met 
briefly is the s ibject of treatment and results 
unsatisfactory they are n medical disp nsal Wo! 
well known: but the seriousness of the situation 
failed to stimulate effort sufficiently in behalf of pn 


tical results. 
b] 


patient it mav result in the loss of | 


Imperfect treatment is a ser! 


inde on thy part of the d 


forty-eight positive Wassern cases are briefl 
marized in Table 4 
TARLE 4 NUMBER OF VISITS AND RESULTS 
No. of Visits N Pati liny 
l 4 
Fro 2to 5 1 7 
Fror 6 to 10° 7 “ 
From 11 to 317 i ‘ 
* Of thes« 1 t i ! t \ 
Of tl case t ‘ nega W 
Three of the one-visit cases e seen ¢ 
bef re the writil ott . ity Ni e ¢ t 
have continued treatmet seven months, t 
few are st nder obse! ti Ph go es spea 
plainly for themselves that mment seer . | 
In this cor tion, Fe s statement is i 
that 78 per cer F of a s 9g 
history of insuff t Hy 
States that over & per <¢ Tt. give . ! 
and « er 20 pe . ! ( | 
less than three months. 7 st w f t 
patients cannot be ente nt el 
ing the great value of sa . We Wis ! \ 
to insist most ily on es shing s met 
which the treatn 4 ed on sha hye 
completion. SS time s t 
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292 CALL OF THE 
the patient with the importance of full treatment, and 
xplaining its details, and that essential ally, the 
| service department, should be called on to follow 
up all negligent patients. 


In ¢ 


SOC1lA 


SUMMARY 


Syphilis forms a considerable proportion of all cases 
among persons applying to the general medical dispen- 
sary at least 3 per cent., according to our figures. It 
usually presents itself at a time when cure or marked 
improvement, or much in the way of prevention, are still 
available. The manifestations of the disease in the 
medical dispensary are often very obscure and mislead- 
ing, and the cases form a group quite distinct from the 
type ordinarily encountered in the genito-urinary dis- 
pensaries, or in special dispensaries like the surgical or 
nervous dispensaries, in which the patients usually pre- 
sent distinct symptom-complexes or localizing phenom- 
ena. Students should be given more special instruction 
in these atypical types of the disease, and should be 
impressed with the need of being constantly on the look- 
out for eases of syphilis in their medical work. Dis- 
pensaries should have as nearly as possible a definite 
routine method of treating the disease, with the use of 
salvarsan occupying a prominent place, and every avail- 
able means, including the cooperation of the social serv- 
ice department, should be utilized to the full in endeav- 
oring to secure the complete carrying out of treatment. 


Chestnut Hill—905 Pine Street. 


THE CALL OF THE CHILD 


FRANCES BRADLEY, M.D., 
ATLANTA, GA. 


The federal Children’s Bureau is more than justify- 
ing itself. At the recent Conservation Exposition in 
Knoxville, Tenn., the bureau installed as a part of the 
child-welfare exhibit, a children’s health conference to 
try out a plan of raising the standard of children with- 
out resorting to commercial or spectacular methods. 
The government wanted to know if its future citizens 
were being given a fair chance, for no phase of conser- 
vation can be of more vital or far-reaching importance 
than that of securing the health and efficiency of the 
coming generation. 

There was also a deep-rooted feeling that all mothers 
want fine babies, and that their failures are due more 
to ignorance than to indifference; that they need help 
rather than prodding, encouragement rather than criti- 
cism So the conference invited all parents to bring 
their children—not prize babies or sick babies, for 
neither prizes nor prescriptions were given, but average 
children—and the average mother was helped by the 
attending physician to see her child as a future citizen, 
entitled to the best this country can do for him. 

No seoring was done, no comparison or competition 
was exploited; but the results justified the premise that 
the natural incentive of parenthood is a safer and more 
wholesome stimulus than cash prizes or notoriety. Chil- 
dren were brought from all the adjoining towns for 
examination. It was a revelation to see men as inter- 
ested as their wives in what would be generally consid- 
ered woman’s work. Business men, club men, univer- 
sity men, farmers, stock-growers, all wanted to know 
where thev stood as fathers. 

But one family at a time was admitted to the con- 
ference room, where each child was carefully weighed, 
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measured and examined by the physician and parents. 
The latter were shown point by point where they were 
succeeding and where failing. Together they went into 
the child’s present, its past, even, if necessary, into pre- 
natal conditions ; the sanitation of the home, the hygiene 
of the family, often its economic condition in its bear- 

ing on the nutrition of the child. All legitimate 

means were used to press home the responsibility of 
parent to child, and to help them associate cause and 

effect. é 

The conference opened its doors to all classes and 
conditions, and to all ages under 15. 

An old countryman covered with whiskers and con- 
fusion seemed greatly interested in the conference. 
Finally, screwing up his courage, he asked the physician 
in charge why one child should be “little and puny” 
when others were “big and strong.” After a little con- 
versation he declared he was going back to the moun- 
tains and get his boy, and he did. A few days later he 
appeared at the conference room with a big-eyed, won- 
dering wife, six great gawky girls, and a little wizened 
specimen of a boy fairly wiggling with hookworm. 

A university man and his wife brought to the con- 
ference a splendid boy of 22 months, so well developed 
that they had entirely overlooked the faulty articulation 
of a foot due probably to their overzealous pride in his 
precocious stunts. 

A prominent and wealthy couple brought to the con- 
ference an only daughter, so jealously guarded and 
exclusively trained that they did not even know the 
child was retarded mentally. 

A solicitous and intelligent mother was amazed to 
have pointed out to her a marked deflection of spine in 
her supposedly normal child. 

\ countryman, on being congratulated on the advan- 
tages of the country and on the freedom of his family 
from enlarged Ivmph-nodes, the commonest defect in 
that section, replied that he had tried to raise his chil- 
dren “simple and hearty,” and he “sho’ believed in fresh 
air.” “Why,” he added, “yo’ could fling a dog through 
my cabin, jes anywhars.” His wife removed the snuff- 
stick from her mouth long enough to confide, “We comes 
from Greene County where people leads clean lives and 
we don’t have them things” [enlarged lymph-nodes}. 

One little youngster brought himself to the confer- 
ence, for his parents had died in the country and he had 
come to town to go to school, but was greatly dis- 
appointed because his eyes were bad and he could not 
study. He was sent to a specialist, who found the sight 
of one eye entirely gone and the other seriously affected. 

These are only samples of the people reached by the 
conference. The children are no more perfect than their 
parents, and none but the medical profession can make 
them so. It is for the American Medical Association 
to say if it is prepared to meet this call of the child. 
It must be admitted that physicians do not always meas- 
ure up to their opportunities. One doctor, for instance, 
left the toilet of a new-born baby to an old negro 
granny, who bound the top of a sardine box over the 
cord to prevent bulging. The baby has doubtless died 
since of the infection which followed. 

A prosperous young mother brought her little starv- 
ing baby to the conference. “Indeed,” she protested, 
“T have the best children’s specialist in B., but you know 
he is always so rushed he does not have time to tell me 
all the things I need to know.” 

It was soon discovered that faulty nutrition was at 
the bottom of most of the ills of the conference children, 
and an expert was secured to give practical demonstra- 
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tions on the care and preparation of milk, the feeding 
of infants, of schoolchildren, and the wholesome prepa 
ation of foods common to that locality. The fact was 
also disclosed that the bottle-fed baby is a product of 
the city. Of nearly 900 such children, 545 were raised 
in small towns of 3,000 and under. Of strictly countrv- 
bred children, exactly two were weaned at birth, one 
because of the death of its mother and the other on 
account of a “bealing breast.” 

The average length of breast-feeding was from eight- 
een to twenty months, though especial! unfortunate 
little victims were kept at the breast for three, four and 
even six years. This does not by anv means imply 
strict breast-feeding, for the rural child is almost Invari- 
ably fed, in addition to the breast, a taste of everything 
its mother eats—“to keep it from having colic.” A 
young mother smiled scornfully when remonstrated with 


for feeding her babv green grapes—“La!” she said, “he 
don’t think no more o’ eatin’ them grapes ’n you do 0’ 
spittin’.” 

The proportion of defects varied slightly from those 
found by medical inspectors of schools, as the children 
ranged from 3 weeks to 15 vears; 541, or 66.6 per cent., 


being under school age: and enlarged |lvmph-nodes were 


proportionately in excess of defective teeth. The East 
Tennessee child represented a tvyx taller than Holt’s 
standard, 612, or 71.3 per cent., being above Holt’s 
normal, as against 154 below, and 90 corresponding to 
his standard. 

In weight thev are nearer normal, 422, or 49 per cent.. 
being below Holt’s standard, while 337, or 39 
are above size, and 97, or 11 per cent., normal. 


The conference seeme d to establish several facts wl 


= 
a 
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have been agitating the public ming 
1. The medical profession is alive and quite able to 


care for the children of the country without resorting to 
hysterical or specta ular me thods. 

2. It does not need the financial backing of adve1 
tising concerns to point the wav to its dutv. This wor 
may be kept free of commercial entanglement a1 | on 
the usual high plane of professior al activities. 

3. The medical profession stands ready to give of its 
knowledge and efforts to the uplift of mankind, an 
the little child shall not eall in vain. 

1. It is to be hoped that the work of raising t 
standard of our public health may remain where it 
belongs, in the hands of the Tover! ment ani of the 


medical profession, and that together they may work 


out the solution of this most vital phase of conser 
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PRECIPITATION TESTS IN SYPHILIS * 
PETER K. OLITSKY, M.D. 
AND 
MIRIAM P. OLMSTEAD, M.A, 


NEW YORK 


Wassermann, Neisser and Bruck applied Bordet 
Gengou’s phenomenon of complement fixation to syphilis 
in 1906. Since then, their principles have underg 
many refinements until to-day the method of comple- 
ment fixation stands out as a test par excellence 
syphilis. ‘The recognition of natural antisheep red c¢ 
amboceptor, the provisions against non-spe 


} 


ment deviation, the use of inactive serum, the refinement 
* From the Research Laboratory, Department of Healt New 
York City 
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of antigen, the cognizance of anticomplementary effects 


- all have detern ned the speciucity OL tire Wassermann 
reaction. 
Owing to the difficulties encountered in a reliable pet 


formance of the reactio! methods have been dk ed for 
the serodiagnosis of syphilis, having for their mau 
objects simplicity and rapidity These methods ai 
based on precipitation in luetic serums by variot 


reagents. 


R. Kraus.’ in 1897. discovered the precipitating act 


of immune serums by bacterial suspensions: but, a 
Treponema pallidur s so difficult of cultivation, no 
similar method was used in svphilis to detect antibod 
Fornet and Schereschewskv? modified this principle by 
adding the serums of tabetics (luetic) to thos of ear! 
syphilis and obtained precipitations They found the 
reaction specific and explained 1 by declaring that 
“antigen” existed in early syphilis serum and “antibody” 
in later. Several factors are concerned here that affect 
the specificity of this action which we shall show late: 
Elias. Neubauer, Porges and Soloman® were the first 
to use a hydrophilic colloid Thev emploved a 1 per 
cent. solution of sodium g ocholate and obt Lined pre 
cipitation with syphilitic serums. These authors, how 
ever, have failed to demonstrate an absolute specificits 
in their reaction. Wieder and L’Engle* have used 
sodium taurochotat tfaurin solution and distill | wate 
but while precipitation occurred there was a complet 
lack of specificity. \ zner®> obtained a pre 
when fresh svphilitie serw as added to distilled w 
and allowed to incubats r several hours. Our expe! 
( es tal tus t 1 son ! et serTums we l 
positive wl son | serums would g ! ( 


inactivation as well as g d the effect. Sa 
found that the addition om 1:1,000 to 1:500 nor 
} och Tar’ ad? ‘ nroperty } ; ‘ 
( | not determine th of the Klaus ( 
t The effect « d 
acid is of interest in t \\ ! ! \ 
Sir ir res 1s 7 ! rob \ | 
acid disturbing the | ( ntration W f 
l Inactive § n ( used b Peruw | 
lovada,’ and kk G r Me ep 
tion when add rums, but M wed 
that ft “4 rt l { ‘ neo 
eifi (A0 cs ms e pre 
( tations). 
Herman and P \ 
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One case was that of a third stage pulmonary tubercu- 
losis, another of venereal ulcer without spirochetes and 
the third a ease of osteomyelitis and sepsis with sub- 
sequent death, necropsy showing no syphilis. In 106 
serums Jensen and Freilberg't found sixty-three non- 
luetic, with the Herman-Perutz reaction negative in all, 
and forty-three luetic with the Herman-Perutz reaction 
ositive In all te sted, corre sponding to positive W asser- 
nann reactions. Gammeltoft’? found it a quick and 
convenient method for diagnosing syphilis. Of 156 con- 
trol serums (negative) only one (cancer of the liver) 
gave a positive precipitation, in which case the Wasser- 
mann was negative. Ellermann,?* Lade' and Kalldés'® 
(the observation of the latter two having been made 
ntly) came to the same conclusions, that a precipi- 


? 
I 
) 
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tation means syphilis whenever it occurs. 

We have investigated this question by applying this 
reaction 259 times to 175 serums. We employed the 
technic recommended by Herman and Perutz. This is, 
in short, as follows: 

Two solutions are used: 


Solution 1 (stock solution diluted 1 : 20 with distilled water 


ore use) 
Sodium glycocholate ere re eet 2.0 gm. 
CRED vad da ge can eusiewnaweabe ga 0.4 gm. 


95 per cent. alcohol. 100.0 gm. 


Solution 2 (freshly prepared before use 


Sodium glycocholate 2 per cent. in distilled water. 


The test was performed by adding to 0.4 c.c. of clear 


inactive serum (56 C. [100.8 F.] for half an hour) in a 
7 mm. bore tube, 0.2 ¢.c. of Solution 1 and 0.2 c.c. of 
Solution 2. (We controlled the test by adding 0.4 c.c. 
of distilled water, instead of reagent, to the serums and 
for each set of tests adding 0.4 c.c. of distilled water to 
0.4 c.c. of the reagent.) The tubes were plugged tightly 
with cotton and set aside at room temperature for twentv 
pitation was 


hours, when the presence or absence of preci 


noted. 
By this method Herman ard Perutz obtained thess 
parative results: Of 89 non-syphilitic cases, on! 
one reacted feebly (a serum from a_ tuberculosis 
patient), of 134 syphilitic serums, 102 were examined. 
The Wassermann reaction was positive in 72 and nega- 


tive in 30, and their reaction positive in 76 and negative 


v 
. — =. f ' an ands Lh — “Ara 
In our series of examinations, the serums were a 
] bv first performing the original Wassermann 


n. but using only one-tenth of Wassermann’s 
ts. Alcoholic extract of normal guinea-pig heart 


was emploved as antigen, and fixation allowed for four 


» ... . 7a . 
s in the ice-chest. Readings were made just as 
s ontrois (conta ¢ twice the amount ol 


serum used in the test )hemolvzed. 





In 95 eases of svphilis in different stages we have 
~ «~ 
88 giving a positive Wassermann reaction, 7 being 
’ , , , _ , . . }- 
Correspondingly, the Herman-Perutz modifi- 
when used, showed 58 positive, 3 doubtful and 
+ . = ' — } 
g reactions. In 80 non-luetic serums, th 
: -— + 
Vassermann reaction was negative in all, but the Her- 
Perutz test was positive in 16. Of these, 50 pet 
\ serums fron nie nephritics. Other posi- 
~ } ! ry T ) sis arterio- 
~ <)s a < rr ‘ } tis Hesity 
a t 
s 1 Freilberg: Berl. klin. Wehnschr.. 1912, No. 2 
2. « I tech med. W scl 1912 4 
} I sch. med. Wehnschr m2. XN 5 
4 Lb tsc) x j Ww scbr 11 N 5 
5 K se: 1 sch. med. W sehr 


SYPHILIS—OLITSKY AND OLMSTEAD Jour. A.M. A. 


Strong’® likewise found that 10 per cent. of non- 
specific serums gave a positive precipitation. 

Ve attempted: to obtain more reliable results bv 
trying various modifications in technic. One series of 
serums was set aside in the ice-chest instead of being 
kept at room temperature, but no increase in precipita- 
tion was noted; two serums of fourteen, however, posi- 
tive at room temperature, became negative in the ice- 
chest. Another series was incubated, but the results 
were far from satisfactory. This temperature offered a 
good field for the development of bacteria, molds, etc., 
which interfered with precipitations. Then again, great 
variations were found between the precipitinogenic Solu- 
tion 1, when it was diluted by the addition of distilled 
water drop by drop, or when water was added en masse. 
Analogously to the results in the Wassermann react‘on, 
many more positives were obtained by the former 
method. The results obtained by using active or inactive 
serums almost corresponded; but, since some of the 
positives obtained in active serums were non-specific 
and since these became negative in inactive serums, it 
appears best to use inactive serum under all circum- 
stances. In fact, the modification of Herman-Perutz in 
details gave the most constant results. 

We attempted to substitute the precipitinogen by 


using an alcoholic extract of normal guinea-pig heart 


all 
(\Wassermann antigen), but there was a uniform pre- 


4 


Marimum Prec: p tetior 
' 











nore Serum of sere of 
reprrcis SyPs s 
tuperecutosrs tre 


‘ v ‘ pr I of the Herman-l! z reaction 
4 - ! ? + = 7%} 
cipitation in normal as well as luetic serums. This is 
‘ ‘ Toy The presen e of alcohol. whi } nas The power tT. 
( culate the albumins present In serum. Others have 
’ 7 yy ] yr y tf ?, , I d v 7 ry ’ , ew > , 
obtained precipitations by using various fractions 
S\ litic liver antigens, vet have not obtained a desider- 
atum for the rapid diagnosis of syphilis. 
RATIONALE OF PRECIPITATION REACTIONS 
We were struck by the constancy with which 
. ms etic or non-luetic, became clouded when thes 
tests were performed. Indeed, onlv such as gave a dis 
tinct flocculation could be regarded as positive. This 
¥ tone . P liasaal , T) » " . ¢hencinae f ¢ 
ital L1IOn Is a ColloOldal One, ieiec If &@& LAIiVWiliL’ © 
sols into gel formation. It is represented bv cloudiness 
+ +) ry? , fo . til yrine . 
of the serum. In fact, particles measuring 100 microns 
Wl vT1Ve rise to haziness, Vet the individual masses W 
be invisible, unless the ultramicroscope is called 1 
7 rhe reactions are purely anantitative. not mae 
} \ ne reactiol are pureiy quantitall » HO’ quail 
tative 
+ —P | 7 
If, on an < nate, we were to ] normal serur 
St I iron ( tts tut SIS Or CO ns 
W ( cn : or the aibum S have det I T 
- ‘ 
| nereast a then svphilis: and on an abscissa we 
were to plot the degree of precipitation found bv using 
} y y » sot . ; , + — 
the Herman-Perutz reacti We s 1 obt a cur 
with its maximum point at syphilis al descending 
16. Strong: Jour. Med. Research, 1911, xxv. No. 1. 
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NUMBER 4 


LIBERATION OF 


therefrom to normal serum, but never reaching normal URINES 
serums at zero precipitation. 

| Other factors appear to interfere with precipitation 

tests. We have seen alcohol by itself in dilutions from 


In tw lve urimes from persons 
chronie and hemorrhagi nepni aes 
the | Hr] concentration was about 6.5: 




















“0 per cent. to 95 per cent. produce a gel formation. were truly acid, and formaldehyd was present at all 
Again, serum is contaminated easily and, owing to con- times together with hexamethvlenamin. ‘The averau 
sequent chang Ss in reaction and surface tensions, spone- time of appearance ol he Yamethivienamin wa seventee! 
taneous gel formation may occur. Elias, Neubauer, minutes, that is, about the same as norma In two 
. 
Porges and Soloman have shown that sodium olyco- patients with evstitis, the urines contained examethyl 
. cholate in 1 per cent. dilutions may give very light enamin and free formaldehyd; the | H*] concentration 
H precipitations in normal serums. of several specimens ranged from 6.3 to 6.51; that 
they were truly acid. In another person with cystiti 
| CONCLUSIONS whose urine wa a aling ({H*] concentration. 8) 
; The Herman-Perutz reaction or precipitation by hexamethylenamin \ present, but no free formald 
hydrophilic colloids in general should be regarded as hyd These data indicate that the behavior of hexa 
; , bg tT t vl vy i? mri 2 ' 1 ‘ | ri rnalit ' 
only partially specific. That is, only a heavy precipita- ™methylenamin in urines of various pathologic cond 
tion should be considered positive, and then only in a 38 about the same as in urines of normal persons, since 
: presumptive sense. A diagnosis of syphilis should not It ist reaction Wi t essential factor in det 
: . . 7 y } ly 0) mM) Tid 
be made therefrom, but further investigations of such qa ning the decom 
serum is in order, especially by means of the Wasser OTHER BODY FLUIDS 
mann reaction. Eighteen cerebrospinal fluids obtained from the fol 
he Wassermann reaction is by far the more reliable Jowing conditic onmels a‘: reneral par 
of the two. diabetes. aleoholic neuritis. neurasthenia. cerebral arte 
here is no absolute parallelism between precipita- — yjosclerosis. | sy. tabes. « ( pheumococe mer 
tion and complement fixation. The degrees of similarity jngitis, tetanus and chronic gastritis, showed [H*] cor 
should not warrant the theory that antigen precipitates centrations from 6.98 to 7 that is. thev were neutral 
antibody, thus binding complement. or slightly alkaline, and hexamethvlenamin was present 
; } ) } o w { y ] "Tey ern ' ; p ‘ fe 
Pathological Laboratory, Mt. Sinai Hospital — Research Cn I of | ! 
: Laboratory, Department of Health. | from a i + 4 with ¢ hoid and | 
| rece eu } Vail | nan ( iby t tv mont ma 
Vl OT T ed oT i» oF | | i ol lit ‘i | 
THE LIBERATION OF FORMALDEHYD FROM | yvonk ana | aia 1 S We fiecleminn and and al 
HEXAMETHYLENAMIN IN PATH- the experiment: no formaldehvd was present it 
OLOGIC FLUIDS * the [reshly collected 5 ! s | the [H*] 
tion ranged om 6.98 to 7.18: that is, the | 
PAUL J. HANZLIK, M.D. anit ¢ <3 Mine a : ae 
Ta y alo Kaine, ov ‘ 
CLEVELAND acti ae P saieesi naan th, ' 
In a previous publication’ it was shown that the ™ ene hree specimens of b 
. ’ | iT qT t¢ | < ~*~ r ‘ 
decomposition of hexamethvlenamin in the ving nor- ! , . a“ : 
{ cay ; so f he reaction and 
mal organism takes place only in acid urine and gastric . _ ' , 
; i eo? Oy 
juice, that it depends on the excess hydrogen ion | H*] : 
concentration? of the fluid, and that in those body fluids : sap Meet wr te T : ene } ’ 
( Tres i¢ ? i¢ wv \ * ‘ mens ‘ ‘ 1 ’ | 
which are neutral or truly alkaline (possessing [IHI*|] , 
> o ’ . irom tT ( ? ] ¥ 
concentrations of 7.0 or less), no liberation of fermalde- ' 
hvd from hexamethylenamin takes place. It is cor 7.1 
. . . centra = \ 4 
ceivable, however, that the reactions oO. certain pat : : 
; ologic fluids may be truly acid, ihis mig be true of - is found in t 6 }] } 
hose Is hich ex] ‘onounced degrees of stasis et 
those fluid which ex bit pron unced degt [ stasis, tion was 7.1. A , = 
putrefaction or those of clinical “acidoses.” With this in amin. but no free forn Hs] 
view, we have investigated the distribution of hexameth- wee 7.49 : 
ylenamin and free formaldehyd, and the reaction of ¢he presey af ] ; F 
these fluids, according to the methods described in our dehyd- their [H . 
previous paper. YAR: thet ie they were s 
Through the courtesy of the various staffs of the Lak | na 
side, City and Charity hospita s of Cleveland, the l- en) ed 3 
lowing pathologic fluids were obtained from patients  theref { 
suffering with different clinical conditions. Usually a ex | 
‘ >a » . . 
4 dose of 60 grains of he xamethylenamin Was given about mul 
one hour before the fluid was obtained. normal fi . Wit nes S 
- = . — en — } ? ~ , ’ , 
* From the Pharmacological Laboratory, Western Reserve Uni , F eS 
versity Medical Department = ) " I 
1. Hanzlik, Paul J., and Collins, R. J.: Hexamethylenami: rt ] her in pat sae 4 P . 
Liberation of Formaldehy« ind = the Antisept Eff ney ler ae : 
Different Chemical and Biological Conditions, Arch Int Med., some no;r!l \rines, 
Novgmber, 1913, p 578; abstr.. Tue JourNaL A. M. A Nov. 29, coxcirs —_ 
1915, p. 2012 
Of the two forms for this sign Hi and [Hi t! forme is i& p ce 2 
been preferred by Tu JOURNAL: the itter was t f ised } 
the author's previous paper, mentioned above, OL0Z1€ fir . . : 
{ 
. 
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BRASS 


¢ fluids, and fluids in vifro under different chemical 
conditions. That is, the liberation of free formaldehyd 
from hexamethvlenamin depends on the excess hydrogen 
centration of the fluid (true acidity). 


vestigation is being continued so as to obtain 
more data, and a more complete report will be published 
LAMP RESECTION OF THE URINARY BLADDER 
G. Koriscuer, M.D., Cuicaco 
Attending Genito-Urinary Surgeon to the Michael Reese and 


Maimonides Hospitals 


The case which is the subject of this report is interesting 
! a diagnostic and a technical point of view. 

History.—The 
it during the last eight months she has been compelled to 


patient, a woman aged about 30, complains 





requently, especially on lying down, that each act of 
for the last six 
the bladder has become the seat of spontaneous pains. 


nation is rather painful and also that 


rhe attending physician made a diagnosis of cystitis and tried 
n ve the condition by flushings of the bladder, which 

| ; ? ] 

i | ‘ at 
I atior I found, on examination, that the urine was 
iv. owing to the presence of a considerable amount of 


s, the quantity of which was estimated to correspond with 
quantity of albumin found. Kidney elements were not 
revealed the fundus 

the bladder and the ureteral openings to 
In the vertex of the bladder whitish 
which covered an area of the size and 


ognized T} examination 


evstoscope 
trigon of 


be of normal appearance. 


\cTescen ‘Ss Were seen 
shape of juarter. The tips of these excrescences were 
ritic and fluffy. The area was surrounded by mucosa 


sed in thick clumsy dark-red folds that were deprived of 
l 


normal gloss. and here and there a few submucous hemor- 

g patches were seen In order to gain a clearer view of 
base of this whitish centerpiece, finger pressure was 
xerted on the abdomen above the symphysis; the vertex of 


bladder was inverted into the viscus and fluffy excrescences 
; } 


re seeT » Ie 


located on top of a prominence that was sur 
inded by a circular ridge which gave a pronounced impres 
The dendritic 


s] t precipitations. 


s1o! OT rigidity excrescences were obviously 
The condition of solitary uleer was 
sunk into the . 


while the bodily. prominence 


uleers are mucosa as if 


\ ed because such 


+t 


tamped with a die, stood ou 


relief; therefore the diagnosis was of an incrustated tumor. 
Such incrustations, as a rule, occur only on tumors that are 
sick.” that is. decaying on the surface, and only malignant 
mors becom: sick.” The diagnosis, therefore, narrowed 


the vertex of the 


zone so frequently 


vn to that of a malignant tumor of 


led by the inflammatory 


immediate 


\ in the vicinity of malignant bladder 
rs ] increase the evidence the bladder was treated for 
week with 20 per cent. argyrol instillations with no change 


the condition or the cystoscopic appearance 
0 t rhe operative plan was the following: In order 
, inv handling of the growth during the operation 
4 subsequent inoculation of tumor cells into the healthy 
sa ter proper exposure the whole anterior aspect of 
was to be denuded of its peritoneal covering. and 
of the bladder clamped far enough down to insure 
: of the vertex vesicae in healthy tissue, the clamp 
g applied under the control of a cystoscope introduced 

the bladder before the operation 


The tumor was extirpated method The 


ider was flushed out and when the fluid returned clear the 


by the following 


seus was distended with 120 c.c. of sterile water, after whic! 
Nitze examining cystoscope was introduced. The patient 
¢ under nitrous oxid-oxygen anesthesia, the bladder was 
<posed by a median incision and its anterior aspect was 
t ‘ ‘ when it unexpectedly developed that the 
t led cystoscopic control of the clamp appe ared to be 
tirely unnecessary By palpation the insertion of the tumor 


I 
nd the surrounding zone of infiltration were demonstrated 


POISONING—PFENDER 


Jour. A. M. A. 
JAN. 24, 1914 


The top of the bladder was picked up with an 
By means of a curved 


very clearly. 
appendix forceps and drawn upward. 
intestinal clamp armed with rubber tubing the vertex of the 
bladder was clamped off beyond the zone of infiltration in a 
cephalo-caudal direction. The sequestrated part of the blad- 
der was clipped off above the clamp and the first suture line 
The clamp was then removed and a superseding 
suture line was laid. 


was inserted. 
Muscle, fascia and skin were reunited save 
for a tiny drainage opening in the lower angle of the incision. 

Postoperative History.—The patient began to urinate shortly 
after the operation and continued to do so up to the seventh 
day, at which time a small suprapubic fistula developed. For 
until the fistula closed, the flowed through 
the abdominal opening. Three weeks after the 
healing was complete. At this date the patient had to urinate 
rather frequently, the capacity of the bladder having been 
materially reduced by the extensive resection. Three months 
after the operation the patient able to retain 
120 c.c. and cystoscopy at this date revealed that the inside 
of the bladder was apparently normal, the seat of the excision 
being marked by a slight distortion upward, evidently the 
result of the attachment of the vesical vertex to the abdominal 
While the time which has elapsed since the operation 


ten days, urine 


operation 


was again 


wall 
is of course too short to allow a prediction of a permanent 
still the 
Macroscopically the specimen obtained by the 
In the center the 


cure. operative result shows a technical success 

operation was 
incrustated tumor 
and 8 


central 


a disk 5 em. in diameter. 
was a knob 2 
Microscopically, the tumor proved to be a 


noted as em. in diameter mm. high. 
carcinoma 
surrounded by an inflammatory area, and, so far as could be 
ascertained, the excision was made in non-carcinomatous tissue. 
The clamping off of the part of the bladder-wall to be resected 
was first suggested some fifteen years ago by a French sur- 
whose name, at present, I am unable to recall. Hagner 
time ago tried to insulate a 
through the 


under the contro 


geon, 
some similarly located tumor by 


running sutures and beneath the 


base of the 
Nort! 


or the cvstos ype. 


tumor 
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BRASS-FOUNDER’S AGUE, OR 
BRASS-POISONING * 


M.D., 


DISEASE, 
ACUTE 


BRAZIER’S 


CHARLES A. PFENDER, Wasuincton, D. C. 


For want of a better title I have name of “brazier’s 
” to the syndrome about to be briefly describ d. The lit- 


dealing with 


given the 


erature contains articles acute 


brass chills, brass founder's fiérre des fondeurs. Staub 
and Gtessfieber. all of which refer t 


The 


zim 


ague., 
» the same symptom 


mplex. symptoms are characteristic of acute brass 


poisoning Or poisoning and occur only in workers who 
Brass is 

Until 
but the 


intensive 


have to deal with molten zinc or brass in foundries. 

zine in varying proportions 
fumes, 
modern the 

development of every known mechanical device has automatic- 
voeations and 
The perfecti m of the 


autogem 


and 


were ex pe sed to 


an alk V of c *pper 
founders 
development of 


only these 


recently 
industrial 


science, 


allv created new given rise to. diseases not 


hitherto enconntered. 


} acetylene-oxygen 


us welding a! 


but 
pul 


torch has led to a marvelous degree of 


remarkably facilitated the art of brazing; 


from tl 


has 
“brazier’s disease” has arisen. 

Acute brass-polsoning 
recognized by Thackrah in England in 1830, and it has since 
occasionally discussed by foreign writers. George M 
was one of the few American 


attention to this 


such as Occurs in founders. was first 
been 
Kober of this city 


occasion to 


writers Who 

The 
R. Hayhurst of Chi- 
cago, read before the section on hygiene of occupations of the 
Demography 


have had eall disease. 


} 


exceedingly interesting report by Emery 


Fifteenth International Congress on Hygiene a1 
in 1912, is the publi 


most comprehensive ation on this sub- 


ject, deals with it in great detail and is well worth study. 
Havhurst, however, confines his remarks exclusively to the 
disease among founders and makes no reference to it as occur- 





ad before the Galen Society of Washington. D. C., Dec. 2 
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we Lous LEI NEW AND 
ring in any other branch of the brass industry. It is not 
unlikely that cases of this disease have frequently been encoun- 
tered but have been confused with malaria, as the symptom 
complex has much in common with that disease. 
Whenever an artificer has been exposed to the fumes of 
molten zine or brass for several minutes or hours, depending 
largely on the ventilation of the workshop, he will experience 
a dry throat and a slight irritative dry which will 
cause him to seek fresh air if possible. As soon as he comes 


cough 
into the open he will experience a sudden chill, pain in the 
lungs and a sense of constriction of the chest accompanied 
blood in the mouth. Some- 


Head 


Usually 


by lassitude and a taste as of 
times nausea is present; occasionally vomiting occurs, 
ache sets in and the chill grows more pronounced 

the patient will be compelled to lie down from twenty minutes 
to an hour after reaching fresh air. Fever, muscle cramps and 
joint pains are also present and the patient is the picture of 
misery. The symptoms terminate by a sort of pseudo-crisis 
with profuse perspiration, but the prostration may continue 


is rapid and the patient is usu 


for several 
ally able to return to work the next day 
an attack of acute malarial fever. 

The case | observed occurred in a man, aged 23, an autog 
enous welder, and who had had frequent 
attacks which I interpreted as of malaria. He had spent a 
from malarial 


hours. Recovery 
rhe entire syndrome 
simulates that of 
forger brazier, 
number of years in the South and had suffered 
infection repeatedly. Blood failed to 
Quite by accident the patient observed that 


examination reveal the 
parasite, however. 


his attacks would occur only after he had been brazing, never 


after forging or welding with acetylene-oxygen torch. He 


would feel apparently well until he reached fresh air, when 
as he expressed it, he was suddenly “knocked out,” sometimes 
hardly able to get home. He would experience a general lassi 
tude akin to exhaustion, pain in chest and rawness of lungs, 
and a taste as of blood in the mouth accompanied by a sharp 
rigor and general contraction of the muscles of the chest, arms 
When the attacks 


which was always the case when he had been 


and legs. Dyspnea was pronounced at times, 


were severe 
exposed to the fumes for several hours—he would be literally 
stricken dumb, unable to move or to call for help. He describes 
the sensation as being The worst attack 
he had lasted four hours. His distress that I 
resorted to morphin, 4 grain, and atropin, 1/100 grain which 
afforded relief. Sweat did not always foll chills, nor 
was fever always present. and at no time did it exceed 101 F., 
tremble 


“similar to lockjaw.” 


was 80 great 
W the 
The pulse was rapid and fairly strong, but he would 
He usually spent 
two out in the open alr and then 
apparently as well as ever. rhe repeated attacks 
from 136 to about 118 


for hours after the paroxysm had subsided. 
the next day or returned 
to work, 
reduced his weight pounds within a 
few months 

As soon as I discovered that the brass fumes were the 
of all the trouble I 
mended the installation of proper ventilation in the workshop 
other work 


He was given iron and arsenic 


cause 


cautioned him accordingly and recom 


I advised him to engage in some between jobs 


instead of brazing continuously. 


for a long time and steadily improved until now he has 


regained his former weight and usual vigor He has had 
several light attacks lately, but 
intense to force him to bed, and he was always in good con 


he experi 


these were not sufficiently 


dition after a night’s rest, On several occasions 


enced great 
hands and arms and presented himself for treatment. Various 


nervousness and a decided coarse tremor of the 


remedies were resorted to, but none gave him the relief which 
was Obtained by fifteen to thirty 


treatment with about 600 to 800 milliamperes of the D’Arson 


nsation 


minutes’ autoconde 


val current. 

Hayhurst think that 
zinc form zine carbony! and that “the zine is deposited as 
subdivision 


seems to fumes of molten brass o1 
a slightly soluble compound in a very fine state of 
over the immense area of the respiratory surface.” thus exert 
It struck me that repeated 
of this nature must necessarily have a disastrous effect on the 
after a while, with 
stone-cutters, etc. A careful physical examina 


tion of the chest revealed nothing abnormal, but a radiograph 


attacks 


ing its peculiar toxicity. 


pulmonary tissues just as is the cas 


coal--miners, 


NONOFFICIAL 


TITVWPADPDLTIVITING 


90% 
we é 


REMEDIES 


of the chest showed that the fumes had effected many minor 
changes in the lungs, thus predisposing to tuberculosis or 


rarified 


Near the right ilum is a 


fist It is probably 


other infectious disease. 
area which is indicative of loss of lun 
the direct result of the death of 


material It 


pulmonary 


a small cavity, 


tissue which caused by the inhaled toxic 


is possible that this destruction accounts for the taste aa of 


was 


blood in the mouth. 


I would suggest that more care be exercised in inquiring 


into a patient’s occupation and the conditions un let 


labors. especially if his disease 1s retractory to treatment 


Island Avenue, N. W 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER 
ICAN MEDICAL ASSOCIATION THEIR ACCEPTANCE HAS PEEN 


MANUFACTURER 
MADI BY OR 


SUPPLIED BY THE 
INVESTIGATION 


BASED LARGELY ON 
OR HIS AGENT AND IN PART ON 
UNDER THE DIRECTION OF THE COUNCII { RITICISMS AND COR 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK NEW AND NONOFFICIAL 
REMEDIES.” 
Tne Counci 
ACCEPTANCE OF AN ARTICLI OES NOT 
RECOMMENDATION, BUT THAT, SO FAR AS 
WITH THE RULES ADOPTED BY THE COUNCIHI 


W.A 


EVIDENCE 


DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
NEC SARILY MEAN 4 
KNOWN, IT COMPLIES 


PUCKNER, SECRETARY 


PHENOLSULPHONEPHTHALEIN. 


Phe nolsulphone | itha 


win, 
Cee CLOH 
SO ( 
\ 
‘) ( HOW 
is a product of the interaction of phenol and sulphol j 
acid anhydride, 
C,H. 
\ 
Sf) CO, 
‘\ 
\ 
‘) 
differing from phenolpht ein in that a CO group of tl latter 
is replaced | i SO, group 
Actions and Use Solutions of phenolsulphonepht _ 


] 


injected into the tissues are readily ibsorbed and are excret | 


mainly in the urine \ very small amount 


the feces 
Phenolsulphonephthalein is used for determining the fur 


kidney When injected ntran scula 


tional activity of the 


or intravenously it begins to be excreted normal cas n 
from five to ten minutes In case of a ! ent funectr il 
activity, the first appeara ts sé t lelaved In 
normal cases almost the total amount is excreted within two 
hours, from 60 to 80 per cent Failure to excrete nearly the 
full amount within two } . icates a t net | 
activity, and the degree of this functional def nev may be 
estimated by the pro tionate an nt excreted within two 
hours See Jour, Pha l Rape Therap., 1910, i, 595, 
THE JOURNAI Sept 2 191] p. S811, Are Int VW 
March, 1912, p. 284 

Dosaa+ See above references One ¢ ot a st l 
tion eontaining 0.000 Gm phenolsulphonse thal * 
monosodium salt, is injected into the lumbar mus - Great 
care must be taken that all of the solution is ir ted 

From twenty minutes to half an hour befor ministering 
the test, the patient is given from 200 to 400 ( 
in order to insure free urina . , 
time of appearance may be ack secretior 

Under aseptic precautions a catheter is int ! 


bladder completely emptied or the patient is allow: 


onan 











298 THERAPEUTICS Jour. A. M.A. 


tarily to do so. Noting the time, 1 Ce. of a carefully pre- 
pared solution of the phenolsulphonephthalein containing 6 mg. 
to the cubic centimeter is accurately administered intramuscu- 
larly or intravenously by means of an accurately graduated 
syringe. 

The urine is allowed to drain into a test-tube in which has 
heen placed a drop of 25 per cent. sodium hydroxid solution 
und the time of the appearance of the first faint pinkish tinge 
is noted. 

In patients without urinary obstruction the catheter is 
withdrawn at the time of the appearance of the drug in the 
urine, and the patient is instructed to void into a receptacle 
at the end of one hour and into a second receptacle at the 
end of the second hour. 

When the passing of a catheter is disagreeable and no 
urinary retention is present its use can be dispensed with 
and the time of appearance of the drug disregarded. 

The urine collected is made alkaline with a 25 per cent. 
solution of sodium hydroxid and then diluted to 1 liter. The 
solution is thoroughly mixed and a small filtered portion taken 
to compare with the standard which is used for all of these 
estimations. Comparison is made in a colorimeter, a special 
form of which has been devised for this purpose. 

Phenolsulphonephthalein is a bright red crystalline powder, 

slightly soluble in water and in alcohol with formation of a 
vellow solution; it is insoluble in ether. It is soluble in dilute 
alkalies with formation of a solution whese color is a purer 
red than alkaline phenolphthalein, while a_ strongly alka 
line solution is purple In solution it is sensitive to carbonic acid 
just as phenolphthalein is It is readily soluble in sodium car 
bonate solution and shows stronger acid properties than any of 
the related phthaleins The substance at first has a slightly 
sweetish taste which changes to a disagreeable bitter taste 


Proprietary preparation: 


PHENOLSULPHONEPHTHALEIN—H. W. & Co.—Phenol 
sulphonephthalein made by a special process and said to be 
exceptionally pure. 

Manufactured by Hynson, Westcott & Co., Baltimore, Md No 
tL. S. patents or trademarks 

Phenolsulphonephthalcin Ampoules.—Ampules containing 1 Cc. of 
i sterile solution of 0.006 Gm. phenolsulphonephthalein, in the form 

the monosodium salt 


STERILE AMPOULES OF MERCURY SALICYLATE,— 
This dosage form of an accepted non-proprietary article has 
been accepted. 

Each ampule contains 0.06 gm. (1 grain) of mercuric 
-alievlate suspended in a mixture of vegetable fats which ar: 
solid at 34.4 C. (94 F.) but liquid at body temperature. 

Dosaae The ampule is immersed in warm water unti! 
the fat is liquetied, agitated, opened, and the contents injected 
through a v20-vage needle. This preparation should not be 
injected intravenously. 


I'repared by Hynson, Westcott and Co., Baltimore, Md. 


SALVARSAN—EHRLICH, SUSPENSION IN AMPOULES. 
rhis preparation has been accepted for inclusion with the 

pendix to New and Nonoflicial Remedies. 

Each ampule contains 0.10 gm. (1% grains) of salvarsan 

spended in a mixture of vegetable fats, which are solid at 

1.4 ¢ 94 F.), but liquid at body temperature. 

Dosa The ampule is immersed in warm water until the 
fat becomes liquefied, agitated, opened and the contents 
injected through a 20-gage needle. This preparation should 
be injected intravenously 


Prepared by Hynson, Westcott and Co., Baltimore, Md 


NEOSALVARSAN—EHRLICH, SUSPENSION IN AM- 
POULES.—This preparation has been accepted for inclusion 
with the appendix to New and Nonofficial Remedies. 

Each ampule contains 0.15 gm. (2 3/10 grains) of neo- 
salvarsan suspended in a mixture of vegetable fats which are 
solid at 34.4 C. (94 F.), but liquid at body temperature. 

Dosage.—The ampule is immersed in warm water until the 
at is liquefied, agitated, opened, and the contents injected 
through a 20-gage needle. This preparation should not be 
injected intravenously. 

Prepared by Hynson, Westcott and Co., Baltimore, Md. 


Therapeutics 


CALCIUM 
(Concluded from page 207) 
CALCIUM IN PREGNANCY 

Many investigations have shown that during preg- 
nancy and the puerperium there is a diminished amount 
of calcium in the blood. A large amount of calcium is 
needed during pregnancy for the growth of the fetus, 
and immediately after parturition the diminished 
amount of calcium in the blood is probably due to its 
being excreted in the milk. It has been suggested® that 
this withdrawal of calcium may cause a fatty infiltra- 
tion, and later, fatty degeneration of the liver-cells, and 
therefore a disturbed function of the liver. If this “be 
true, it would seemingly contra-indicate the administra- 
tion of chloroform during labor if calcium were thought 
to be deficient, the tendency of chloroform to cause liver 
disturbances being now well recognized. 

If the calcium is much diminished in the blood, the 
parturient woman may have considerable uterine hemor- 
rhage. ‘This might not be a disadvantage, if a deficient 
liver caused toxemias of the blood and a tendency to 
eclampsia. Free uterine hemorrhage is of advantage as 
a preventive of eclampsia during and after parturition. 

While some more recent investigations by Linzen- 
meier® have shown that in the blood of some pregnant 
women, at least, there is an increased proportion of 
calcium, and that there may not be a decrease of cal- 
cium during eclampsia, the need of the body for an 
extra amount of calcium during pregnancy is unques- 
tionable. The corollary to the proposition that a lime 
deficiency is likely to be always more or less in evidence 
during pregnancy, and that it is macroscopically shown 
by the decav of the teeth during this condition, is that 
pregnant women should be given calcium salts medicin 
ally and considerable amounts of foods rich in calcium. 

It is also quite possible that, if the mother has a 
deficient supply of lime, the fetus may start its life 
handicapped by a lime deficiency, its bones may not 
grow properly, its teeth may not erupt properly, and 
even later the teeth may decay quickiy. Be this sup- 
position correct or incorrect, the mother should cer- 
tainly receive foods rich in calcium during pregnancy 
and during lactation. These foods are cheese, milk, 
volk of egg, spinach, beans, peas and many fruits. 
Bread, the white of egg, rice and potatoes contain little 
calcium, and meat a very small amount. 


LIME IN RICKETS AND OSTEOMALACIA 

There is no question of the fact that lime is deficient 
in these diseases. It is only in rare instances, however, 
that the patients are taking food that is seriously defi- 
cient in calcium; usually there is, instead, a faulty 
calcium metabolism. Therefore, the administration of 
calcium as a drug to these patients does not give satis- 
factory therapeutic results. It seems to be a fact that 
bottle-fed infants, even when given cow’s milk, are more 
likely to suffer from rickets than is the breast-fed infant. 
It is quite probable that some internal secretion neces- 
sary for perfect nutrition is secreted in the mother’s 
milk, may be absent in cow’s milk, and hence bottle-fed 
children may not receive it. It is also quite probable 
that some children, even if breast-fed, suffer from cal- 








5. Drennan: Am. Jour. Obstet., April, 1911, 
6. Linzenmeier, G.: Der Kalkgehalt des Blutes in der Schwan 
gerschaft, Zentralbl. f. Gynik., June 28, 1913, p. 959. 
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cium malnutrition because of defective secreting glands 
in the mother. Also, one or more of the glands of 
internal secretion in such defective children may b 
acting insufficiently. 

Many infants who do not develop rickets have dis 
these are markedly benefited 


orders of digestion, and 


by the administration of calcium as a medicine. On 
the other hand. it can do no harm to administer calcium 
to rachitic patients. of pituitary extract 
may be of benefit in this disease. Thymus feeding has 
apparently failed to be of value. 


Small doses 


LIME IN SPASMOPHILIA, TETANY AND INFANTILI 


CONVULSIONS 


This subject has been recently discussed’ in this 


department. Suffice it to that the 
parathyroid glands are more or less closely related to 


Say disturbances of 
these conditions, and it has been found that the admin 
istration of calcium is as that of para 
thvroid substance is. Hence calcium is indicated as a 
part of the treatment in all of these Even 
gastrie te tany has been benefited by the administration 
of 1 


beneficial as 


conditions. 


} 
} 


ie calcium salts. 


AND ARTERIOSCLEROSIS 

belief that i 
there is a retention of calcium in the 
tissues, on ordinary diets, and he that this 
retained calcium is likely to promote the progress of the 
disease and be an important factor in the deposition of 
calcium salts in the arterial system. He finds that 
nothing promotes the elimination of calcium more than 
foods that little calcium,. such as 
potato, rice and meat. 
many fruits should be avoided. 


CALCIUM 


Recently, Scandola* has stated his 
arteriosclerosis 


heheves 


the use of contain 


bread, Cheese, milk, eggs and 


PREPARATIONS OF CALCIUM 

ee This is a 
very deliquescent, soluble in water, an irritant, 
sharp, salty taste. It has many disadvantages and no 
special advantages over calcium lactate; therefore, the 
lactate should be the salt most frequently used. The 
the Pharmacopeia as 
O30 


Calciit Chloridum, white salt, 


with a 


dose of calcium chlorid is given i 
gm. (7% grains), but the dose of 
grains) is sufficient. It is generall\ 
times a day, after meals, and may b 
hours for several doses, if deemed advisable As it is 


0.50 gm. (5 


administered thre 


oiven every three 


irritant, it should always be given either on an empty 


stomach or dissolved in some thick svrup and water 
or in glycerin. 
Gm, or ¢ 
BR Caleii chloridi . 6 or, Xxx 
Glycerini 50 | or fl, %iss 
Aqua menthae piperitae 
S & O06 s+. 100 | fl. iii 


M. Sig.: A teaspoonful, in plenty of water, three times 


a day, after meals. 


Syrup of tolu may be substituted for the glyceri 
Or syrupus caleis, U. S. P. (a preparation of 


calcium oxid) may be administered in 


s\ rupy 


2 c.c. (30 minim) 


bland, 


oxid ® 


doses, 

Liquor Caleis, U. 8. P.— Lime 
non-irritant watery solution of 
used internally as a mild antacid. Probably very litth 
calcium, either in this preparation or in the syrup of 
preparations 


water 18 a 


lime (calcium 


lime, is absorbed, and the action of these 
is largely on the bowels. They tend to cause constipa- 





7. Infantile Convulsions, Therapeutics, THe JouRNAL A. M. A 
Dec. 6. 1913, p. 2067. 
8. Scandola: Gaz. d 1111 


Osp., Sept. 7, 1913., p 
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tion, and are often of b (particula Tit 
water) in diarrheas, especially in infants Lime-water 
is often added tO milk, not only to increase the calcium 


content, but to prevent the acid of the stomach from 


causing rapid coagulation with the formation of large 
more easily digested \s 


curds, since small curds ar 


lime-water is a harmless preparation, the amount added 


to an infant’s milk should not be too small, and one, 
two or thre teaspoonfuls may hy added TO ea h or to 


every other feeding, dependent on the age and the con 


dition of the child Externally, lime-water in equal 


ombination with linseed oil forms linimentum c¢alcis, 
| s P. (carron Ol), a sootning alkaline protect 
W ich has heen used fo many vears asa seclat ve for the 


PLDOC ially in burns 


Caleu Lactas. N. N. R Calcium lactate 1s a ¢a 
cium salt of lactic acid. It is much less irritant than t 
chlorid, and is valuable when a calcium salt is ind ited 
It occurs as an odorless, tasteless powder, not very solu 
ble in water, requiring irts oO d water 1 
dissolve it. The dos ibout 0.30 om. (5 grains). 
is best administered in powder, taken well diluted, or 
with milk or after meals 

Calen Glycerophosphe V.N.R Calcium giycero 
phosphate is the norn ium salt of glyceropho 
phori acid It isa fi 1 powder. without 
taste, practicallyv 1 ( ite and 18 best adm) 
istered In powcde To an | Caps ( The iveradct dl be 
is 0.50 gm. (5 grains) tf e times a day, after meals 
This is probably the | of calcium to mimi! 
for nutritional results 

Compound syrups of gly ophosnhates. as ca 
phosphis, U. S. P., and syrupus hypop! hitum co 
positus, U. S. P.. are s us preparations 

lhe precipitate i a j rte ind prepared 
chalk may be used internally, but are most used ext 
nally. They are mild and tend to ca 
stipatior The official « K mixture (mestura cretas 
[ S. P.) is a harm : n reparation, If it 
desired to give a child chalk, owever, It had better b 
given in powder form and added to whatever nutriment 


(as barley water, or n ) the child may be receivir 


Chalk mixture must | en. and the dose t!} 


child would receive is indefinit 


The precipitated calcium phosphate is a prepa 


that has been greatly used and recommended in bone 
disturbances It is an nsoluble, white, taste! : and 
odorless powder. The Pharmacopeial dose is 1 (15 
erains) Unfortunately, ca im phosphate cannot hb 
transferred as such from the stine to bone sti re 
1 cal m must be ent metabolized in whateve 
form itis offered ind therefore this powder I ire 
(bulky) doses is not nee The glycero te 

i better preparation 

Rat Prevention in Cities.—\« arbor «at provide the 
means for the spread of rats rhe rat-proofing of ft eity 
cannot be accomplished until the sewers of the city are made 
practically rat-proof. Rats enter and leave sewers principally 
through openings in cornet catch-basins Corner catch-basins 


are unnecessary in general sewer construction, and should be 
installed only when conditions require them Mechanical and 
water-traps are unnecessary in properly designed catch-basin 


and should be omitted. Catch-basins, unless designed to perm 
into the sewer al 


Water-sealing trap 


prompt and direct discharge of sediment 
least 


should be fre juently 


be cleaned at three times a year 


oiled to 


Pub 


replaced ind deve | 


Rep 


preve nt 


ment of mosquitoes Friench Simpson Health 


O01] 
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CAUSATION OF CERTAIN ANIMAL 


TUMORS 


THE 


The discovery of ultramicroscopic agents of infection 
in the form of so-called filterable viruses came at a 
period in the study of certain diseases when the hope of 
finding a responsible micro-organism, to the existence 
of which all the evidence strongly pointed, began to 
approach the stage of despair. The long story of unsuc- 
cessful attempts to isolate and cultivate an organism 
responsible for vellow fever, and the more recent experi- 
ences with the causative agent in anterior poliomyelitis 
which is now known to pass through filters that were at 
one time relied on to obstruct entirely the passage of 
pathogenic organisms, are fresh in the minds of those 
who have followed the progress of the study of infectious 
diseases. Without committing us to any etiologic theory 
of cancer, the preceding fragments of the history of 
medical science must be kept in mind whenever we are 
informed that micro-organisms can have no importance 
in the causation of malignant growths. 

The persistent assertions that the factors already 
established are sufficient to explain the origin of can- 
convictions of pathologists who have 


the 


cer express the 
the careful study of 


The repeated failures 


primarily been interested in 


structure of pathologic tissues. 
to substantiate the constant presence of parasitic micro- 
organisms in human cancer have led to an unduly skep- 
tical attitude toward everything that smacks of micro- 
hioth possibilities. 
Rous of the Rockefeller Institute for Medical Research 


The recent experiments of Peyton 


have supplied the proof of filterable agencies which can 
induce body-cells in animals to proliferate in such a 
manner that certain kinds of animal cancer result. To 
the two chicken-tumors for which Rous and his collabo- 


rators have found the cause in filterable entities, a third 





has how been added. These types of spontaneous 

1. Rous, Peyton, and Murphy, J. B.: The Causation by Filter 
able Agents of Three Distinct Chicken Tumors, Jour. Exper. Med., 
1914, xix, 52 Rous, Peyton: Transmission of a Malignant New 
Growth by Means of a Cell-Free Filtrate, THe JourNaL A. M. A., 
Jan. 21, 1911, p. 198 Rous, Peyton, Murphy, J. B., and Tytler, 
W. Hl.: A Filterable Agent the Canse of a Second Chicken-Tumor, 
an Osteochondrosarcoma, THe JouRNAL A. M. A., Nov. 16, 1912, 
p. 1793. Rous, Peyton, and Lange, L. B.: The Characters of a Third 
Transplantable Chicken Tumor Due to a _ Filterable Cause: a 
Sarcoma of Intracanalicular Pattern, Jour. Exper. Med., 1913, 
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chicken-tumors thus far discovered include a pure 


spindle-cell sarcoma, an osteochondrosarcoma and a 
peculiar spindle-cell sarcoma fissured by blood-sinuses. 
Despite the fact that the three transferable neoplasms 
are very unlike both histologically and in their general 
behavior, the entities causing them appear to have much 
in common. Not infrequently thus far the filtrates 
prepared under the best conditions from malignant 
material have proved entirely innocuous. This is doubt- 
less due to the narrow mechanical limits within which 
the causative agents are filterable. When growths are 
engendered by a Berkefeld filtrate passed through cylin- 
ders which are impermeable at the same test to small 
bacteria, they have the distinctive characters of the 
strain of tumor which furnished the material for filtra- 
tion. Two of these new causative agents retain their 
activity in tumor-tissue that has been dried or glycer- 
inated. All are strikingly dependent for their action 
on derangement of the tissue with which they are 
brought into contact. When this factor is supplied, for 
example, by the addition of kieselguhr powder to the 
filtrate, the percentage of fowls that develop tumors is 
much increased, and the growths themselves appear 
The kieselguhr, 
injected alone, does not cause tumors. A limpid tumor- 
filtrate injected into the breast-muscle finds its point 
of action in the track of the injecting needle, and there 
results a discrete growth from one center. When 
powdered kieselguhr has been added, the growth is 
multicentric, and appears all at once as a mass of 
In fowls inoculated intravenously with 


sooner and enlarge more rapidly. 


coalescing foci. 
a chicken-tumor filtrate the tumors have been found to 
arise at sites of tissue derangement. 

The newer researches strongly suggest that the causa- 
tive agents of these animal tumors are of about the 
same size and of the same natural class. We endorse 
the modest the Rockefeller Institute 


investigators that “it is perhaps not too much to say 


conclusion of 


that their recognition points to the existence of a new 
group of entities which cause in chickens neoplasms of 
diverse character.” This is, indeed, a step in the direc- 


tion of scientific progress. 





THE PATHOGENICITY OF AMEBAS 

At the biennial conference of the Far Eastern Associ- 
ation for Tropical Medicine, held recently at Saigon, 
Walker and Sellards? 


experimental 


reported some interesting results 


of the feeding of different species of 


amebas to human beings. Their work was unique not 
only in the number of comparative tests made of differ- 
ent species, but also in the thorough determination of 
the species of organism fed. 

In all, sixty tests were made, embracing twenty feed- 


ings of artificially cultivated amebas representing thir- 





Dysentery, 
Tropical 


Entamoebic 
Association of 


Experimental 
Eastern 


1. Walker and Sellards: 
Third Biennial Conference, Far 
Medic*tne 
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teen strains and eight species, twenty of Entamoeba coli for such treatment. They consider it probable that th 
and twenty of Entamoeba histolytica. In the first series motile forms found in the acute stages of the diseas: 
— the feeding of cultivable species of amebas it was have little to do with its trans on, which they believe 
usually possible to recover the organisms on suitable is probably due to the ingestion of the more resistant 
mediums during the first few days, but not subsequently, encysted forms derived from “carriers.” P 

nor did later microscopic examination establish their therefore, in their opinion, should be directed toward (1) 
presence. In none of these cases was there a resultant the identification of “carriers” by the systematic exan 
dysentery. Of the subjects fed with Hntamoeba colt ination of stools of all persons whose history or occu 
seventeen became parasitized at the first feeding, after tion would fit the or such a role; (2) t 


incubation periods of from one to eleven days. None ; sal of feces: (3) treatment of “carriers.” cont 


ot the seventeen developed dysenteri symptoms, nor was vy stool examinations, ar }) precautionary examina 
if possible In any of them to obtain the organism hy tion f the stools , arenons ' rin end mic Wr ns. 


means of cultivation methods. Of the twenty volunteers in the effort to r nize t inism while the 
fed with Entamoeba histolytica, seventeen became para-_ js still in the sometimes pre ed pe | of in 


sitized after the first feeding, one required three feedings 


o become parasitized, and the two remaining wert 


= i nA PO SURG] -ENER 
held as controls. The incubation period in these seven GORGA APPOINTED SURGEON -GENERAI 


teen cases varied from one to forty-four days: the incu- The announcement that t President has nomina 
bation period of the dysenteric symptoms which devel- Col. William C,. Ge : S eon-General of the Arm 
oped in four of the parasitized subjects, was on the of the United States, with the ra of brigadier-general 
average sixty-five days, the shortest being twenty, the will be received with app not only by the medi 


longest ninety-four. In the stools of those fed only profession. but also by 1 rublic Probably no TT 


with motile Entamoeba histolytica, protected artificially the days of the Civil W : it been possible for 

from the gastric juice, it was possible to find exclusively President to make an aj ntment that will ca 

encysted Entamoeba tetragena, and vice versa, while in) much general satisfaction The people of the 1 

one case, of a man fed only with tetragena cysts, there States justly regar the « struction of thy Pana) j 
were alternations, several times repeated, of tetragena (‘anal as one of the great achievements in our na 


eysts and motile Entamoeba histolytica. Of peculiar history. From the point of view of the construct 


significance are the facts that no cases of dysentery devel engineer, its completion, vivance of the estimat: 
oped in men who ingested Entamoeba histolytica from time and at less than the estimated cost, is a triun 
an acute case of entamebic dys« ntery or from one ol for American engineering ili, for the \rmy e! 


ver abscess, while all the successful productions ol and for West Point t 


dysentery resulted from the feeding of Entamoeba histo- For his masterly a an organizer and adn 
ytica from the normal stools of “carriers.” Artificial jstrator. highest praise is due to Colonel Goet 
cultivation of Entamoeba hist fwa was mm no Cast inv reward wl ( g the Pre nt may s 
‘ound possible to confer on him w In deserved ; but the n 

From the foregoing results Walker and Sellards con ical construction of the Panama Canal differs fron 
clude that: 1. The cultivable amebas not only are non- engineering feats only in siz Che w of the S 
pathogenic to man, but are also incapable of parasiti Department under ¢ Gor 
infestation of the human alimentary tract The fact greatest task of sai 
of their occasional cultivation from human stools they taken, but it is also uni 1 epoch-n ne. } 
consider is due either to cultural contaminations or to Hirst time ! n 
the passage ol accidentally ingest 1 encvste | amebas. ( est trac ~ 1 ¢ ‘ 
2. Entamoeba coli, while being an obligative parasite, a plague ot \ { I poss 
s non-pathogenic, and is not concerned in the causation man to live and w 
of endemic tropica dysentery, 3. Entamoeba histolytica fitted fer enjoyable 

Entamoeba colt, is an obligative parasite, and as rate below S 

: 1 is the causative factor in entameb dvsenter vem . ( 
Further, Entamoeba histolytica and Entamoeba tetr making possible t 
gena are simply variant forms in the life cycle of the has a broader and a ter signif ’ 
same organism, practical den 

In the way of practical resuits, Walker and S ras t) fies of preventive ! 
point out that with the exclusion of Ent eba as scientific discoveries 
a cause ol dys nte ry, the indiscriminate treatment of a ‘ Ol] seas 
persons showing entamebas in their stools becomes While the genera most read 
unwarranted, and that a recognition of the specifi importance of this w 
Entamoeba / istolytt a should be an essential precedent aspect, the world of | hes ‘ 
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practical commercial value of modern 


of 


sanitation. 


the 


> . 
Regions of 


before, 
the earth which have heretofore 
been closed to civilized man are, through Colonel Gorgas’ 
work, made as habitable as any portion of our own 
country. Any section of the earth can now be developed, 


And 


in view of the results the cost is not prohibitive, but is 


provided the cost of proper sanitation is provided. 


a sound financial investment. Municipal and community 
health can be bought like any other commodity, and the 
responsibility for a high death-rate rests directly on 
The publie can fix its own death- 


these in authority. 


rate by the amount it is willing to spend. These are 
for Colonel 


worked them out to a positive demonstration. 


Gorgas has 
No mat- 


ter what the future mav have in store, civilized man can 


discoveries civilization. 


new 


never recede to his old position of fatalism, resignation 
or indifference to the ravages of epidemic disease. 
While Colonel 


and head of the Department of Sanitation has, perhaps, 


work as canal commissioner 


Gorgas’ 


attracted more public attention than any other of his 

achievements, his long experience as a sanitarian, his 

noteworthy work in cleaning up Havana, his response to 

the request for his experience and advice at Guayaquil 
Afriea 


*)) ] ? 
} 


1. of his fitness for the high office to 


South all furnish corroborative evidence, 


, 
nee e¢ 


anv were 


which President Wilson has appointed him. Graduating 
from medical college in 1879, and entering the Army 
Medical Corps in 1885, nearly his entire professional 

fe has been passed in the government service. In 1903 


hy was promoted to the rank ot colone] by spec ial act 


of Congress, in recognition of his distinguished services. 
It is characteristic of the man and of the profession 
\ h Colonel Gorgas represents so well, that no reward 

the form of great wealth will be his, nor would it be 


idered or ted. The promotion which is his by 


sidered or accepted. 
echt of seniority and which he has doubly earned by 
ement, the holding for a few years of the posi- 
t s Surgeon-General until the time for his retire- 
ment comes, the quiet and peaceful vears of rest which 


} | earned, the satisfaction of work well done 


Ms SO We 


for the good of humanitv—these are the modest rewards 
ch 1 be bestowed on Colonel Gorgas, and thev are 
only rewards which would be worthy of the man, of 

his ] ss of his monumental work. 

FEVER AND DRUGS 

Medical literature cannot be said to lack a liberal! 
quota « contributions relating to fever. The theories 
wets CO! uted to this subject might be presented 
ilmost « ss array; vet there cannot be said to 
exist to-day a consensus of opinion as to the underlying 
nism. the factors which facilitate and maintain 
existence of prolonged rise of temperature. Much 
of what has been written in the past about heat centers 
and temperature regulation is so vague and indefinite 
that, in not shing a guide for rational procedure 


.rrmmare.-.rY ere 


EDITORIALS 





Jour. A. M.A. 
Jan. 24, 1914 
in practice, it fails to serve the best purpose of hypo- 
thetic generalizations. For this reason it seems desirable 
to rehearse at some length the theory of fever and its 
treatment which was outlined by the Viennese pharma- 
cologist H. H. Meyer at the last meeting of the German 
Congress Medicine. 

Owing to the fact that the production of heat in the 


for Internal 
body involves a chemical mechanism, whereas the dissi- 
pation of heat is accomplished by physical processes, and 
inasmuch as these two sets of phenomena manifest them- 
selves at quite different places in the body, obviously 
some device must exist for the adjustment to each other 
of these two somewhat antagonistic processes. Precisely 
how the regulation of body temperature is accomplished 
with the nicety that prevails in the mammalian organism 
called 
Admittedly, heat is lost from the body by the coopera- 


is a problem that has long for elucidation. 
tion of a number of agencies that are well appreciated. 
The varying vascularity of the skin, the participation of 
the sweat-glands, etc., are features too familiar to call 
for detailed reference. It is not enough, however, to say 
that temperature regularity is maintained by variations 
either in heat dissipation or in production alone. To 
cite a single illustration, chemical reactions (which lead 
to heat production in the laboratory) are facilitated by 
heat and retarded by lowering temperatures; yet in the 
body, on the contrary, lowered temperature actually leads 
to an augmented heat production. Such considerations 
strengthen the conviction that there must be one or more 
central regulatory stations which effect a constancy of 


body temperature, despite the alterations in the dis- 


charge or liberation of heat which may arise in the 
individual seats of these responses, 

That the central thermoregulator is located in the 
brain now seems undeniable: for when this organ is 


severed from the rest of the body a regulation no longer 


ly temperature becomes adjusted to the 


exists, and bor 
ronmental tem 


animals. Ad: 


regulatory devices, it becomes more than likely that every 


erature, precisely as in the lower 


eny 


nitting the existence of central thermo- 


persistent alteration in body temperature, such as the 


I 


rise in fevers or the fall in acute collapse, is connected 


with a change in the condition of the central regulatory 
mechanism, 


Mever postulates the existence of two groups of heat- 
} 


regulating centers—the one thermogenic, leading to a 


conservation or production of heat in the body; the 


other thermolytic, facilitating heat dissipation and reduc- 


tion of temperature. Both centers can be excited reflexly 


the and they can also be inhibited. 


‘| e conc ptions here volved are by no means new: but 


from periphery, 


Tire evidence for the 


double regulatory device is growing 
Barbour 


regulation 


from vear to year. has actually succeeded in 
that be 


about by the effect of changing temperature directly at 


demonstrating may even brought 


the centers in the corpus striatum. The local applica- 
1. Meyer, H. H Theorie des Fiebers und seine Behandlung, 
Referat., Verhandl. d. deutsch. Kong. f. inn. Med., 1913, xxx, 15. 
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tion of heat there is attended by a fall in body tempera- WHAT BECOMES OF THE PROTEIN 





{ ture, and conv rsely, According to Meyer, fever is the DIGESTION PRODUCTS 
{ expression or consequence of an exaggerated excitability The study of the phenomena of nutritior makina 
or irritability of the thermogenic center. When this, ‘id progress nowadays. So far as the role of the pro 
arises 1t is not unlikely that the antagonistic cooling ,..:, n ned. attentior , ae pT 
center is correspondingly inhibited. that is. rendered . , | ’ , a 
I amino-ar © as the ltundamenta hood Trayvine \ 

} ) . } tT hern re? nechan 

ess susceptible to warmth. The thermogenic mechanism yj.) al} th, es of nutrition must now he co: ned 
of control is believed to be a part of the sympathetic @ a i + ; that 4 — 

° . iL = Nil > i iT t t { t 
nervous system, in harmony with the fact that this | 
abs ) i! 1 I I Lhe ¢ i 
system is known to be stimulated in conditions of hyper oo 
‘ fc exam] , as | complex p Tob 
thyroidism, for example, in which tendencies to rise in, ' 
r eory of err subsequent metab ui to D 
temperature are not at all unusual. The conjecture’, — 
ot ; ; i ° ‘ med somewhat dail ent Trom that s rested by 
likewise arises that the thermolytic mechanism is a part 
; ; : conciusions OL the n s Ww in | { 
of the autonom! nervous system: tor drugs such as 
: . - i more com! i] Live 
picrotoxin, veratrin and digitalin, which undoubtec 
. — I e tract, lo i\ i ‘ | j 
stimulate autonomic centers ike that of the vagus, 
abs ap the form of a eve ’ 
occasion a fall in temperature. 
‘ ning tli ) j \ 


Any factor, whether physiologic or pharmacologic, 


which affects the irritability of th ilatory centers, 


can alter the level at which the temperature regulation 
Rockefeller Instit \! R ch make ( 
t tin : wifienthe } 4) as - . ; , ; 
of the body is maintained. If the susceptibility of th 
: 7 1 | ipsorbed 1 ( ea | 
thermogenic center be increased or depressed, a sustained 
rise or fall of body temperature correspondingly ensues: _ 
] : ] ; 1 4 } ippearanc Irom 1 1) oy to ix a 7 
and simular conciusions ap] ly to alterations in the antag 
. a neither of the dest the an 
onistic centers. It is Interesting to apply the reasoning 
; >) ale their synth t ( ora 
to the conditions of practice. In deficiency of thyroid 
the cell prot mehow merely ta 


or hypophyseal functioning a tendency to subnormal 


q 


temperature arises, a sign perhaps that with the lack of 


‘ 


the glandular secretion the irritability of the thermo- 


renic center is lowered. In fevers, on the contrary ; . ' ce 
the heating center is hyperexcitable, the cooling center vil mt © - 
depressed, Like all other overworked nervous cente! Van Slyk Meyer ha 
those related to the te mperature regulation are fatigue oe Ny ; wate 
more easily when in a state of overstimulation. Hen to be in eq vith those of t 
it is that the febrile person may experience a fall of b condition W . ' ma 
temperature below his febrile normal after a cold bat cnomensa, § , 
whereas the person in health responds to the cooling may occur : 
stimulus by prompt adjustment to the normal level. ‘ to fetus 
Greater interest centers in the interpretation of the 5 ul " ire t , 
action of antipyretic drugs in the light of the present ependinns ' 
hypothesis. Som of them. Ke guinin. ant rin, ace isi 
tanilid, etc., may be regarded as ild narcotics for t ' y osmot 
excited thermogenic center Undoubtedly 1 sorption or tf 
increase the loss of heat in diverse ways: but this w betwee { : 
always be compensated by a renewed effort of the bo part. In any event 
to adjust to the febrile temperature norm, were not ed the D 
the heat center depressed at the same time by the ant er thal 
pyretic. The relation of drugs to the cooling centers “clr \ L) 
is not so clear. but it seems probable according to Me er to 1 
that aconitin and veratrin act antipvretically by stimu- 1 I l I 
lating, that is, increasing, the susceptibility of t) I . 
ng centers. Whatever may be the of the f reas O! 
going formulation of the relation of « vs to I f 1. In W Fort ! I t t 4 
temperatures, it can only be helpful to have some int gg Fag ee Sg ' ‘ 
} 4 1, , Dig I": I 


ils ible basis ior therapeuti procedure, even 
part merely a temporary undemonstrated hypothetic 17 I\ I I c 


expedient. n the Amir A 1 « itent ! b 
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the destructive 
a new kind of 
While the 


muscles retain their quota of absorbed amino-acid tena- 


of the liver in 


metabolism of proteins is thus upheld by 


defended dominance 


evidence gained from a new point of view. 


ciously, the liver is pictured by Van Slyke and Meyer as 


continually desaturating itself by metabolizing the 
amino-acids which it has absorbed, and consequently 
maintaining indefinitely its power to continue to remove 
them from the circulation, so long as they do not enter 


When the 


amino-acids reach the circulation too rapidly, or when 


it faster than the liver can degrade them. 


the liver is pathologically degenerated, the familiar 
safety-valves of the body act. The kidneys now assist in 


removing the accumulated amino-acids by excreting 
them unchanged, precisely as an excess of circulating 
sugar is excreted in hyperglycemia. Finally, when the 
above-named agencies for preventing undue accumula- 
tion of protein digestion products are overtaxed, death 
may result. 

These are new physiologic pictures in which the 


amino-acids are represented serving as a reserve supply 


of energy, like glycogen, or as a reserve of tissue- 
building material. They must soon become more 


familiar even to the busy practitioner; for they furnish 
a clearer and more promising outlook than could be 


cained in the hazy uncertainty which has so long sur- 


the progress of digested protein through the 


organism. 


Current Comment 


THE TOXICITY OF EXPIRED AIR 


b- 


The question whether or not expired air contains su 


stances of unknown composition that have toxie action 


when introduced into the body by rebreathing or other 
eans has been the subject of numerous investigations. 
is of some theoretical but of greater prac- 
rest in ventilation. From time to time positive 
findings have been reported, only to be challenged and 


denied by other investigators using the same methods 


lly controlled, the net result of all this work 


j eC Care 
pointing to the conclusion that such toxic substances 
er are not present or are so greatly diluted that 


This left ventilation 


engineers and practical hygienists to deal with the tem- 


they play no réle in ventilation. 


iture, the humidity, the carbon dioxid and unpleas- 
but odors of the expired air. The old 
question took a new turn 1911, when Rosenau and 
Amoss' reported their anaphylactic experiments with 
condensed exhalations from human beings. The experi- 


non-tox 


ant 


in 


ments were positive, the guinea-pigs being sensitized by 
nye tions of the liquid condensed from the expired air, 
and the conclusion was drawn that the expired air 
contains a volatile protein or proteins of unknown com- 


position. It does not follow from the work of Rosenau 


nian and Amoss: Jour. Med. Research, 1911, xxv, 35; 


1. Ros 
discussed in Organic Matter in Expired Air, editorial, THE JOURNAL 
A. M. A., Sept. 238, 1911, p. 1059. 
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and Amoss that this protein is toxic or that it can be 
absorbed from the respiratory tract of the same species 
different Recently the experiments of 
Rosenau and Amoss have been repeated with more care- 
ful controls by Weisman? at Columbia University. This 
investigator could not confirm Rosenau and Amoss on 


or species. 


any point. Weisman’s guinea-pigs were not sensitized 
by the isotonic condensation liquid from the human 
breath, nor did this liquid produce any toxic effect what- 
ever in the guinea-pig even when injected in large doses. 
The work of Weisman appears to be carefully controlled, 
but it will probably not close this interesting chapter of 
respiration physiology. 


FEEBLE-MINDEDNESS AS A CONSTITUTIONAL 
ANOMALY 


The current emphasis on the réle played by heredity 
in determining the make-up and functioning of the 
normal person has again brought into prominence the 
idea of constitutional defects as important factors in 


various manifestations of disease. The use of the term 


“constitutional” in relation to abnormalities of the 
organism is intended to contrast them with localized 
defects. It refers to a perverted behavior which per- 


vades many, if not all, of the organs of the body instead 
of being limited to some definite region or isolated tissue. 
So long as the older type of pathologic anatomy was the 
dominant feature in the interpretation of diseased states 
it seemed almost inevitable to attempt to correlate each 
perversion of health with some specific, localized ana- 
region—in other words, to find the definite seat 
Of late, however, the still somewhat 


tomic 
ot each disease, 
vague yet suggestive conception of constitutional defects 
is coming into vogue. The various so-called “diatheses” 
are gaining consideration as an expression of something 
more than an indefinable Constitu- 
tional anomalies are thus becoming contrasted with local- 


attribute of disease. 


As expressed by a recent writer, the con- 


ception of constitutional anomaly “stands out as a minus 


; 
ized defects, 


variation from a normal standard and is characterized by 
the two significant marks of (more or less) generality 
and inheritability.” Dr. Amos W. Peters of the 
Training School at Vineland, N. J., has contended® that 
feeble-mindedness in general and from the point of 
view of its pathologic analysis should be regarded as a 
constitutional anomaly of the individual, which he has 


either inherited or acquired. As he points out, accerding 


e 
oi 


to this hypothesis feeble-mindedness is not an isolated 
psychologic or even an isolated brain phenomenon, but 
is constitutional, general and far-reaching throughout 
brain and body. The importance of this view lies pri- 
marily in the fact that it points to the necessity of 
investigating the problems of the feeble-minded in direc- 
tions additional to the customary psve hologic, psychiatric 
far as the 


broader sociologic aspects of the situation are concerned, 


or anatomic paths of scientific attack. So 


one of the chief considerations undoubtedly is the pre- 
vention of the increase in the number of the feeble- 
minded. Here the potent influences of heredity mutt 


2. Weisman, C.: Biochemical Studies of Expired Air in Relation 


to Ventilation, Easton, Pa., 1913 
3. Peters, <A : Feeble-Mindedness as a Constitutional 
Anomaly, Training School Bull., 1913, x, No. 1. 
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be confronted ; but so far as feeble-mindedness is in any 


way likely to find remedial agencies, it marks a step in 
the direction of progress to deal with the purely physio 
logic aspects of the unfortunate situation. Particular! 
so far as acquired feeble-mindediiess is concerned, that 


is, feeble-mindedness which may not primarily be hered 
itary in its origin, the most hopeful prospect appears in 
the search for a physiologic basis of the constitutional 
anomaly. Perverted function not infrequently finds an 
expression in various defects of metabolism. Here, then, 
is a possible land of promise for future research. Certain 
preliminary results, such as indications of abnormalities 
in the calcium metabolism of defectives of the Mongolian 
type already reported,? represent beginnings in this 
ittempt to develop a physiologic pathology of the feeble- 


mind d. 


SUBSEQUENT HISTORY OF PATIENTS DIS 
CHARGED FROM TUBERCULOSIS 
SANATORIUMS 

In the excellent series of monographs published by 
the department of health of the city of New York is a 
report of an investigation begun in y the Council 
of Jewish Women to determine the status of patients 
ced from tuberculosis sanatoriums. The infor 


mation cover d about a thousand patients disc! 
from a number of sanatoriums. The investigators were 


. ; Ak 


able to report on 554 of these. 100 of whom were dead. 


A difficulty that is encountered in all such investigations 
is the fact that a large number of those who have been 


discharged from the institution cannot be traced. The 
investigators debated whether such cases should be num- 
bered largely among those dead or whether they are 
to be regarded as representative of the average and 
excluded from the calculation. The latter course is th 
one adopted, since it is shown that the number of deaths 


comes largely from the class discharged as improved o1 


iy 
unimproved, while the investigation shows that thos 
registers d as “no trace” are draw n proportionate ly from 


all classes. The results show a steadily increasing num- 
ber of deaths after discharge from the sanatorium, indi- 
eating a rather discouraging outlook for the sanatorium 
treatment. No satisfactory comparison can be made, 
however, because there are no data to show the outcome 


aac 
} 


of similar cases without sanatorium treatment. What is 
really shown is that the sanatorium helps for a while 


and stimulates the patient to fight the disease better 
than he otherwise could. The social survey, however, 
shows what is vet but imperfectly recognized although 
repeatedly called to notice, namely, that the tuberculosis 
problem is a sociologic rather than a medical one. The 
majority of those discharged return to conditions which 
render the fight all but hopeless. Dark, insanitary tene 
ments, fatiguing and poorly paid work, and lack of 
necessary care meet the discharged patient on his return 
from the sanatorium, and it is no wonder that the 
sanitary instructions of the institution are soon for- 
sotten from sheer inability to appiv them. To meet 


this difficulty, improvements in our methods are needed, 
both from a medical and from a sociologic point of 
’ 


2. Peters, A. W Progress in Biochemical Research, Training 


School Bull.. 1913, Vineland, N. J., x, No. 2 
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view. The necessity of more sanatoriums so as to 
vide the patient with an opportunity to stay until better 
le to meet adverse conditions is evident. A mor 
eflicient medical supervision after the patient leaves th 
torium is imperative. ‘This can be promoted by 

the establishment of ! sor imnstitutior where 
tiie itient Can carry ! “= Work ul le 1 per 

( \ syn | ‘ al control 1s eded that i 
ish intimate confidential relations with tl nt 
on entering the sanatorium, find out his home er 
ment and provid ts improvement before his retur 
f necessary. This help uuld continue after his d 

e and s | pro for « onal } i ition 
RESEARCH IN MEDICAL MISSIONS 

Wellman! says { not generally known that 
extensive use is made of « owledge of tropical dis 
eases by the medical missions in various parts of th 
world. He savs that these missions accomplis! 
some of the best resea n these diseases. in additior 
to teaching and applying entific medicine amon 
people who would oth se be debarred from it 
benefits. In China it id that there are over five 
hundred men and won engaged in the conduct of 
hospitals and dispensat The China Medical Missior 
Association meets trien y for the exchange of opin 
ions nd tO make ments of thr result of 
research, and a n medical journal has | 
published for mat the « ' 
this field \ resea mittee has beet rmed and 
1 large amount of rk has been done in t 
investigation of nema trematodes, cestodes and t] 
bacterial affections to that part of the world 
plague cholera, tv} 1 if affect ~ \\ ma 
says that more } s and nurses are led. ay 
that to young n \ missior tnon 
} ractive fig i ¢ ? ) ’ 1 7 ; 


THE WISCONSIN MARRIAGI LAW DECLARED 
UNCONSTITUTIONAT 


County Cireut ¢ it that thy wois vi notitetios 
ind vol I. - e matt \ ! t t 
court on al | tio? of 1 lar a 
+ 4 4 } " 
igains county , { - 
] ] 
riage cense To an ap { ta healt ont 
7 e court held that the Wn nt af fae nr <a — 
eXaminations as req ( ry) W Was unreasonalh!l low 
and that th aw WAS al ! ‘ nte? rence wit Der 
sonal libert This d . 1 on r *  cirenit 
cv rt \ ct l ' | f ! | f ‘ 
until the wher ’ l an #) , ‘ 
Py } DB « +} =~ das . } = 4 
robably oO othe ‘ : = ve an am , 
ol newspaper comment thre st mont Wiseons 
experience should hy a warning to state legislat res ] 
1. Wellman, Creightor Ar ] I I) i | M 
I} mn be 11 
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to enact hasty and ill-considered laws on complex scien- 
tilic The diseussion of eugenics, race better- 
ment and marriage regulation is productive of a large 
good, but premature efforts to crystallize 


subjec TS, 


amount of 
hastily formed opinions into laws can result only in 
confusion. 


Medical News 


GEORGIA 

Georgia Surgeons to Visit Louisiana.—The members of the 
Georgia Club will be guests of the New Orleans 
February 27 and 28; elaborate plans for enter- 
tainment have been made, and a number of interesting clinics 
have been arranged for the visiting surgeons. 

New Officers.—Georgia Medical Society of Chatham County 
at Savannah, January 13: president, Dr. Justin L. Jackson; 


Surgeons’ 


profession, 


vice-president, Dr. Eugene R. Corson; secretary-treasurer, Dr. 
Victor H. Bassett, all of Savannah. Georgia Surgeons’ Club 


at Atlanta: president, Dr. Edward C. Davis, Atlanta; secre- 
tary-treasurer, Dr, H. Clay Willis, Rome. Thomas County 
Medical Association at Thomasville, December 18: president, 
Dr. James N. Isler, Meigs; secretary-treasurer, Dr. Arthur 
D. Little, Thomasville. Macon Medical Society, December 
3: president, Dr. Thomas H. Hall; secretary-treasurer, Dr. R. 
H. Stovall. Eleventh District Medical Society at Valdosta: 
president, Dr. Charles W. Roberts, Douglas; secretary, Dr. 
J. W. Simmons, Jr.. Brunswick. St. Simon’s Island was 
selected as the next place of meeting for the society. 


ILLINOIS 
St. Clair County Medical Society at East St. 
president, Dr. August F. Bechtold, New 


New Officers. 


Louis, January 8: 


Athens; secretary, Dr. Buenaventura H. Portuondo, Belleville. 
Chicago 
Personal.—Dr. Charles J. Rowan has been appointed head of 


the department of surgery at the State University of lowa, 
lowa City, to succeed Dr, William Jepson, Sioux City, resigned. 
- Lieut. Col. Jacob Frank and Majors Buell S. Rogers and 
Charles B. Walls, M. C., Ill. N. G., were appointed members 
of the Board of Examiners of Medical Officers———Dr. Antonio 
Lagorio was guest of honor at a dinner given by the Italian 
Chamber of Commerce at Chicago, January 17. 


INDIANA 


Sanitarium Closed.—The Gilbert Memorial Sanitarium, 
Evansville, which was built about two years ago at a cost 
of $100,000 has been closed. About February 1 it will be 
converted into an apartment building. 

Gift to University.—The State University has been given a 
tract of 160 acres in Texas by George T. Kerr, Indianapolis; 
the proceeds of the sale of this land will be used to furnish 
a ward in the new Robert W. Long Memorial Hospital. (Fox) 

New Officers.—Hancock County at Greenfield, January 10: 
president, Dr. Paul E, Trees, Maxwell; secretary-treasurer, Dr. 
Joseph L. Allen, Greenfield. Wayne County at Richmond, 
January 7: president, Dr. Charles E. McKee, Dublin; secre- 
tary, Dr. Arthur J. Whallon, Richmond. 

Hospital Notes.—The first two units of the Indianapolis 
City Hospital will be ready for occupancy by February. They 
will have cost $300,000 and will accommodate 450 patients. 

The Robert W. Long Memorial Hospital, which will be 
completed February 1, will be used to accommodate free 
patients from all parts of the state. (Fox) 

State Medical Board Reorganizes.—The State Board of 
Medical Registration and Examination met in Indianapolis, 
January 13, for reorganization; Dr, James M. Dinnen, Fort 
W ayne, was elected president; Dr. W. A. Spurgeon, Muncie, 
vice-president; Dr. William T. Gott, Crawfordsville, was 
reelected secretary, and Dr. Moses 8. Canfield, Frankfort, 
reelected treasurer. 

Personal.—Dr. Homer J. Hall, Franklin, was operated on 
January 9, at the Methodist Hospital, Indianapolis, for gall- 
stones. Dr. Albert G. Coyner has been reappointed #ecre- 
tary of the board of health of Kendallville, where he has 
had twenty-three years of continuous service———Dr. Edgar 
C. Loehr has entered on his second term as mayor of Nobles 
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ville-——Dr. Nettie B. Powell has been elected health officer of 
Marion.——-Dr. Augustus L. Marshall has been appointed 
superintendent of the Indianapolis Municipal Dispensary, vice 
Dr. David W. Fosler, resigned.——Dr. William W. Vinnedge, 
Lafayette, was seriously injured recently in a collision between 
his buggy and a motor car.——Dr. John E. Hoover, Indian- 
apolis, who was operated on recently for mastoiditis, is mak- 
ing good progress toward recovery. Dr. Frank C. Robinson, 
Martinsville, is spending the winter in California and 
Florida. 

IOWA 


Site for Epileptic Colony Purchased.—The Board of 
Control has purchased for $200,000 the Flynn farm as a 
site for the State Epileptic Colony. It is three miles west of 
the city limits of Jes Moines, and contains 1,080 acres, and 
buildings valued at $60,000. 

Hospital Board Officers Elected—At the annual meeting of 
the medical board of the Jenny Edmundson Memorial Hospital 
at Council Bluffs, January 5, the following officers were 
elected: president, Dr. Alfred P. Hanchett; secretary, Dr. 
Mary L. Tinley; members of the executive committee: Drs. 
Donald Macrae, Louis L. Henninger and Earl Bellinger. 

Personal.—Dr. Robert I. Rizer and family, Clinton, sailed 
for Europe January 8. Dr. George Hofstetter, Clinton, who 
was operated on recently in Rochester, Minn., is reported to 
be making favorable progress toward recovery.——Dr. H. H. 
McCrea, Boone, has been unanimously elected president of 
the Boone Country Club. Dr. Paul R. Burroughs, Allison, 
fractured his arm at the wrist, December 27, while cranking 
his motor car. 

New Officers.—Ringgold County Medical Society at Mount 
Ayr, January 8: president, Dr. James H. Goad, Ellston; secre- 
tary, Dr. Samuel Bailey, Mount Ayr, both reelected.—— 
Montgomery County Medical Society at Red Oak, December 
31: president, Dr. Louis A. Thomas; secretary-treasurer, Dr. 
Velura E. Powell, both of Red Oak.——O’Brien County Med- 
ical Society at Sheldon, December 29: president, Dr. William 
C. Hand; secretary, Dr. J. B. Sherbon, both of Hartley, both 
reelected———Henry County Medical Society: president, Dr. 
D. S. MeConnaughey, Wayland.——Muscatine County Medical 
Society at Muscatine, December 30: president, Dr. Edward 
K. Tyler; secretary-treasurer, Dr. William H. Johnson, both 
of Museatine and both reelected——Lee County Medical 
Society at Fort Madison, December 30: president, Dr. John R. 
Walker, Fort Madison; secretary-treasurer, Dr. Ernest G. 
Wollenweber, Keokuk (reelected). 


State 


KANSAS 

New Officers.—Douglas County Medical Society at Lawrence, 
January 13: president, Dr. Harry L. Chambers; secretary, Dr. 
E. James Blair, both of Lawrence.——Franklin County Med- 
ical Society at Ottawa, December 30: president, Dr, Willis L. 
Jacobus; secretary-treasurer, Dr. James P. Blunk, both of 
Ottawa.—Reno County Medical Society at Hutchinson, Jan- 
uary 2: president, Dr. Charles L. McKittrick; secretary 
treasurer, Dr. William F. Schoor, both of Hutchinson.—— 
Sedgwick County Medical Society at Wichita, December 16: 
president, Dr. Lloyd P. Warren; secretary-treasurer, Dr. Frank 
S. Whitman, both of Wichita———Cowley County Medical 
Society at Arkansas City, December 11: president, Dr. Walter 
P. Guy, Winfield; secretary, Dr. B. C. Geeslin, Arkansas City. 

Personal.—Dr. John C. Cornell has resigned as city physician 
of Parsons.——Dr. Charles F. Menninger, Topeka, who was 
operated on at Christ Hospital, January 9, for removal of 
gall-stones, is reported to be improving.——Dr. Charles H. 
Fortner, Coffeyville. while making a professional call, was 
attacked by an unknown assailant and seriously injured—— 
Dr. Philip B. Matz, assistant surgeon at the Soldiers’ Home at 
Leavenworth for several years, has resigned and will be path- 
ologist for St. John’s and in the Cushing Hospital in that 
city. Dr. Benjamin F. Hawk, Harper, has been appointed 
superifitendent of the Larned State Hospital for the Insane. 
which will be ready to receive patients by February 1.—— 
Drs. James W. May, Kansas City, and Roy B. Guild, 
Topeka, have been appointed members of the Cosmopolitan 
Health Commissioners, whose duty is to recommend to the 
legislature a plan for the reorganization of the public health 
service in Kansas City. 

KENTUCKY 


Tuberculosis District Formed.—The counties of Christian, 
Favette and Henderson voted, on December 16, to form them- 
selves into tuberculosis districts that they may be proviled 
with sanatoriums for tuberculosis. 
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Conflict Against Trachoma.—Drs. J. F. Oakley, F. Kalb and 
C. Moore, U. S. P. H. S., have combined in a crusade against 
trachoma in Jefferson County. All the schools in the county 
will be visited and the pupils examined; and all the schools, 
orphanages and other institutions in the county will be 
included in the investigation. 

Personal.—Dr. Joseph W. Fowler has been reelected super- 
intendent of the Louisville City Hospital. Dr. Basil M. 
Taylor, Greensburg, who has been ill for several months, has 
gone to Florida for the remainder of the winter. Dr. John 
Q. Taylor, Paducah, has been appointed chief surgeon of the 
Illinois Central Hospital, and Dr. Frank Boyd assistant sur 


geon. Dr. Will C. Strouther, Bowling Green, is ill with 
septicemia following an accidental gun-shot wound in the 
hand Dr. Grover S. Brzozowski has succeeded Dr. Charles 
H. Whitlatch as health officer of Louisville. Dr. Walter R. 
Francis, Bowling Green, suffered the fracture of several ribs 
in a runaway accident, December 19. Dr. Richard B. Gil 


bert has’ been appointed a member of the board of trustees 
of the Louisville Tuberculosis Hospital. 


NEW JERSEY 


Tuberculosis Hospital to Open.—The Morris County Sana- 
torium, Morristown, will be formally opened February 1. The 
building will accommodate thirty patients. 

Asks Home for Defectives.—Superintendent Kalleen, of the 
State Home for Boys, has asked an appropriation of $40,000 
for a special home for defectives. In an examination of 
forty-eight boys taken from the inmates of the home, the 
report showed that eighteen were decided cases of feebie- 
mindedness. Two had characteristics of insanity and thirteen 
were border-line cases, 

New Officers.—Atlantic County Medical Society at Atlantic 
City, January 9: president, Dr. Walt P. Conaway; secretary, 
Dr. Edward Guion (reelected), both of Atlantie City. 
Newark Medical Library Association, December 30: president, 
Dr. Edward J. Ill; secretary-treasurer, Dr. Frank W. Pinneo. 

Mercer County Medical Society at Trenton: president, Dr. 
Frank G. Scammell; secretary, Dr. Horace D. Bellis, both of 
Trenton. 


Personal.—Dr. Harry F. Bushey, Camden, has been sworn 


in as one of the coroners of Camden County. Dr. Herman 
C. H. Herold has been reelected president of the Newark 
Board of Health, for the nineteenth term A dinner was 


given by the physicians of Elizabeth and vicinity to Dr. Victor 
Mravlag, mayor of Elizabeth, on the fortieth anniversary of 
his beginning work as a practitioner \ gold watch, engraved 
with his monogram, was presented to Dr. Mravlag. 


NEW YORK 
New Officers.—Cattaraugus County Medical Society at Sala- 
manca, January 9: president, Dr. Herman W. Johnson, 


Gowanda; secretary-treasurer, Dr. Herman H. Ashley, Machias. 
Yates County Medical Society at Penn Yan, January 6: 
president, Dr. John A. Conley, Penn Yan; secretary, Dr, 
George E. Welker, Dresden. 
New Tuberculosis Sanatoriums.—The Board of Supervisors 


of Westchester County has voted to purchase 225 acres of 
land at North Castle for $33,500 as a site for a county tuber 
culosis hospital. The new buildings as planned will cost 
$200,000. This makes twenty counties in this state which 
have erected or planned to erect similar hospitals Work 


on the Onondaga County Tuberculosis Sanatorium on _ the 
Hopper’s Glen site has begun. The plans provide for an 
administration building, to which, eventually, two wings will 
be added. The ward building is to be used for advanced cases 
of tuberculosis, while the administration building will be used 
for incipient cases. 

New York City 

Trichinosis a Reportable Disease.—-At the meeting of the 
Board of Health Dec. 9, 1913, a resolution was adopted requir 
ing all physicians to report cases of human trichinosis to the 
Department of Health. 

Popular Health Lectures.—A series of lectures is to be 
given by the Medical Society of the County of New York 
Public Health Education Committee at the New York Academy 
of Medicine on alternate Tuesday evenings and Thursday 
afternoons from January 8 to March 5. This course of lec- 
tures is given in cooperation with the Public Health Education 
Committee of the American Medical Association. 

New Officers.—Italian Medical Society, December 26: presi 
dent, Dr. Felippo Cassola; secretary, Dr. John Corcia; corre- 
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sponding secretary, Dr. Francis A. Auleta. It was decided 
to hold monthly meetings of the society to encourage Italian 
medical men of talent and ability to raise their professional 
standards, and to discuss ways and means of handling the 
problems which confront Italian physicians, such as the ques 
tions of midwives and lodge practice 


Personal.—Dr. Herman M. Biggs has been appointed State 
Commissioner of Health, and his name sent to the Senate for 
approval and confirmation Dr. William H. Knipe has been 
appointed visiting physician to the Gouveneur Hospital, D1 
George L. Brodhead visiting obstetrician to the Harlem Hos 
pital, and Drs. Thomas H. Cherry and Arthur Stein have been 
made assistant visiting obstetricians to the Harlem Hospital 
- Dr. Sigismund 8S. Goldwater, superintendent of Mount 
Sinai Hospital, on January 20, was appointed health com 
missioner by Mayor Mitchell. 


New Cancer Laboratory Ready.—The Cancer Research 
Laboratory, which was the gift of the late George Crocker to 
Columbia University, is complete, and Dr, Francis C. Wood 
and his assistants are moving into the building While th 
structure is meant only as a temporary housing for the 
laboratory, no pains have been spared in making it meet every 
present need. The laboratory is on the site purchased several 
years ago for the College of Physicians and Surgeons, but 
which has not been used for that purpose since the afliliation 
between Columbia and the Presbyterian Hospital 


Report of New York Academy of Medicine.—The annual 
report of the trustees of the New York Academy of Medicine 
shows that during the past year the trust funds have been 
increased by a bequest of $1,000 from the estate of the late 
Dr. James P. Tuttle which is to be used for the purchase of 
books relating to the gastro-intestinal tract rhe principal 
of the library fund has been-increased by $226 from the sak 
of triplicates, the endowment fund by $1,425 from admission 
fees, and the general permanent fund by $150. The academ) 
extension fund has now reached the sum of $81,469 The total 
amount pledged to date is $125,225. 


For Welfare of City Employees.—-A plan is under considera 
tion for the organization of welfare work among the employees 
of the Department of Health The plan embraces the investi 
gation of all absences over forty-eight hours, the keeping of 
records of the physical condition of all employees, the provi 
sion and supervision of a suitable retiring room tor women 
and of a suitable lunch room, the establishment of an open-air 
garden for the use of employees during lunch hours, the 
organization of a vacation camp for women, and the delivery 
of lectures on personal hygiene A committee has been 
appointed to perfect and carry out the plans 

Reform Suggested in City Hospitals.—At the meeting o 
the board of estimate on January 16 the report of two years 
investigations of the city hospitals was submitted. This was 


only one of a series of reports on this subject and contained 
criticism of the manner of handling children in these institu 
tions. It is claimed that there are many defects in the present 
system which expose the children to infection. The com 
mittee condemned the Randall's Island site of the old Chil 
dren’s Hospital as inaccessible and recommends a point just 
south of the City Home as the proper site for the new long 
term children’s hospital This proposed institution shoul 
be planned to accommodate 1.000 children ultimately iat 


the committee proposes to centralize the children’s cases now 
distributed through the hospital system. 
Distributing Hospital Funds on New Basis.—The Hospital 


Saturday and Sunday Association which has hitherto dis 


tributed cash among those hospitals which announced that 
they would receive charity cases, will hereafter take into 
consideration the cost of all free treatments and will allow up 
to S&S a day tor surgical cases but only 75 cents a 
day tor convaiescents and neurables, The associati 
will strike from the roll of beneficiaries all hospitals marke 
“Grade C” on the records of the State Board of Chariti« 


Such institutions will receive this year only 50 per cent. of 
their former allowance, and next year will be dropped altogthe: 


It has also been decided that no hospital shall be admitted 
to membership unless it has a minimum of thirty-five beds 
and has given at least 5,000 days of free service a yea 


three years preceding the date of its admissior 


NORTH CAROLINA 
State Hospital Addition Nearly Ready.—-Work on the add 
tion to the Morganton State Hospital for the Insane 
being rapidly pushed, and the building will be ready to receive 
patients by early summer. 
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New Hospital.—The Corcoran Hotel building, Durham, has 
been remodeled and will open in a short time as the Mercy 
Hospital, under the charge of Dr. Claude A. Adams and a 
select staff of physicians of Durham. 

Personal.—Dr. Paul 0. Schallert, Winston-Salem, was seri- 
ously injured in an automobile accident recently ——Dr. Harry 
(). Alexander, Matthews, has been reelected president, and Dr. 
lames M. Templeton, Cary, vice-president, of the North 
Carolina Farmers’ Union. , 

New Vital Statistics Law.—The North Carolina Board of 
Health has secured the services of Dr. James R. Gordon, James- 
town, state senator from Guilford County, to visit all sections 
of the state, all medical societies, and all others concerned with 
the new vital statistics law, advising and instructing them 
as to its provisions, and to urge their hearty cooperation in 
securing effective registration. 

New Officers.—Iredell- Alexander Counties Medical Society at 
Statesville, January 5: president, Dr. F. A. Carpenter, Moores- 
ville; secretary, Dr. John E. McLaughlin, Statesville. Wake 
County Medical Society at Raleigh: president, Dr. Jessie A. 
Strickland, Zebulon; seeretary, Dr. William C. Horton, Raleigh. 

Wilson County Medical Society at Wilson: president, Dr. 
\lbert F. Williams; secretary-treasurer, Dr. Michael M. Saliba, 
both of Wilson. 





OHIO 


Dayton Physicians to Replace Flood-Damaged Books.—The 
Montgomery County Medical Society at its regular meeting 
at Dayton, January 2, voted that its annual appropriation for 
reference books for its library should be used this year to 
replace books lost in, or damaged by the floods of last spring. 

Personal.—Dr. T. Addison McCann, Dayton, was reelected 
president, and Dr. Lee Humphrey, Malta, vice-president, of 
the State Medical Board at its annual meeting in Columbus. 

Dr. William A. Dickey, Toledo, has been appointed sur- 
geon of the police and fire departments.——Dr. H. L. Rockwood, 
Cleveland, has been appointed resident physician of the War- 
rensville Tuberculosis Sanatorium.——Dr. George P. Ikirt, East 
Liverpool, who has been seriously ill with pneumonia, is 
reported to be convalescent.——Dr. R. M. Manley, Cleveland, 
has returned from abroad. 

New Officers.—Portage County Medical Society at Ravenna, 
January 8: president, Dr. Louis W. Prichard; secretary, Dr. 
Cyrus 0. Jaster, both of Ravenna. Clark County Medical 
Society at Springfield, January 12: president, Dr. James E. 
Studebaker. Dayton Academy of Medicine, January 9: 
president, Dr. William H. Delseamp; secretary, Dr. Leo R. 





Courtright Coshocton County Medical Society at Cosh- 
octon, January 8: president, Dr. Thomas W. Lear; secretary, 
Dr. Jacob D. Lower, both of Coshocton.——Washington County 


Medical Society at Marietta, January 6: president, Dr. Stan- 
ford E. Edwards; seeretary, Dr. Stephen A. Cunningham, both 
ot Marietta.——Summit County Medical Society at Akron, 
seventy-third annual meeting January 6: president, Dr. David 
H. Morgan; secretary, Dr. Alexander S. McCormick (reelected), 
both of Akron.——Delaware County Medical Society at Dela 
ware, January 2: president, Dr. Arthur H. Buck; secretary- 
treasurer, Dr. Wendell G. Hyatt, both of Delaware. 





Cincinnati 

New Officers.—Cincinnati Academy of Medicine, January 5: 
president, Dr. Allen B. Thrasher; secretary, Dr. Charles T. 
Souther, 
Leipzig Professor At University.—Dr. Wolfgang Ostwald of 
e University of Leipzig is giving a series of lectures on 
colloid chemistry. The course is being given under the 
auspices of the Cincinnati section of the American Chemical 
Society and the Cincinnati Medical Research Society. 

Association for the Welfare of the Blind.—The Cincinnati 
\ssociation for the Welfare of the Blind has submitted its 
annual report for 1913. Much credit is due to Dr. Louis 
Stricker for his untiring energy and interest in the work of 
prevention among new-born infants. So far as is known, there 
has been absolutely no blindness during the past year result- 
ing from ophthalmia neonatorum, due largely to the prompt 
ness with which cases have been reported for treatment. The 
work done in the workshop amounted to $14,598. Quite a 
number of blind men have been given employment in the shop, 
each receiving a wage of $6 per week. 


OKLAHOMA 
Hospital Notes.—The board of trustees of the Insane Hos- 
pital, Supply. has decided to ereet a modern and fireproof 
hospital, which is to rephace the building destroved by fire in 
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December last.——The Blackwell Hospital, Blackwell, was 
formally opened January 8. 


Personal.—Dr. Walter Rendtorff, Anadarko, who has had 
charge of the Kiowa Agency school, has been promoted to a 
similar position in the Indian School, Carlisle, Pa.——Dr. 
Ernest L. Bagby, Fairfax, has assumed charge of the 
East Oklahoma Insane Hospital, Vinita. Dr. Walter B. 
Reeves, Waupanucka, who was recently sued for malpractice, 
was completely vindicated, the court dismissing the case with- 
out submitting it to the jury ——Dr. Curtis R. Day, Oklahoma 
City, has been appointed dean of the medical school, vice Dr. 
William J. Jolly. (Watson) 

New Officers—Oklahoma County Medical Society at Okla- 
homa City, January 11: president, Dr. Millington Smith; see- 
retary-treasurer, Dr. Frank B. Sorgatz, both of Oklahoma City. 
——Alfalfa County Medical Society at Cherokee, January 8: 
president, Dr. H. A. Lile, Aline; secretary-treasurer, Dr. Lloyd 
T. Lancaster, Cherokee. Blaine County Medical Society at 
Watonga, January 8: president, Dr. James S. Barnett, Hitch- 
cock; secretary-treasurer, C. Williams, Watonga.——Caddo 
County Medical Society at Anadarko, January 1: president, 
Dr. Benjamin D. Brown; secretary-treasurer, Dr. Chas. R 
Hume, Anadarko. Washita County Medical Society: presi- 
dent, Dr. Julius Farber, Cordell; secretary-treasurer, Dr. Will- 
iam Leverton, Cloud Chief. Lincoln County Medical Society: 
president, Dr. Chas. M. Morgan, Chandler; secretary-treasurer, 
Dr. Frank B. Erwin, Wellston. 














PENNSYLVANIA 


New Officers.—Butler County Medical Society at Butler, 
January 14: president, Dr. Guy A. Brandberg; secretary, Dr. 
William Blaine Clark, both of Butler——Allegheny County 
Medical Society at Pittsburgh, January 13: president, Dr. 
John A. Hawkins; corresponding-secretary, Dr. Carey J. Vaux, 


both of Pittsburgh——Elk County Medical Society: president, 
Dr. Stanley Barrett; secretary, Dr. Samuel G. Logan, Ridge- 
way.——Lancaster County Medical Society at Marietta, Janu- 
ary 8: president, Dr. A. Z. Walters, Brownstown; secretary, 
Dr. Horace C. Kinzer, Lancaster.——Lycoming County Medical 


Society at Williamsport, January 9: president, Dr. Clarence 
E. Shaw; secretary, Dr. Robert F. Trainer, both of Williams- 
port.——York County Medical Society at York, January 8: 
president, J. N. Dinnick; secretary-reporter, Dr. Julius H. 
Comroe, York. Northumberland County Medical Society at 
Sunbury, January 7: president, Dr. Charles A. Allison, Elys- 
burg; secretary, Dr. Horatio W. Gass, Sunbury. Fayette 
County Medical Society at Uniontown, January 6: president, 
Dr. Wilbur M. Lilley, Brownsville; secretary-treasurer, Dr. 
Joseph P. Ritenour, Uniontown.——Dauphin County Medical 
Society at Harrisburg, January 6: president, Dr. John F. Culp; 
secretary-treasurer, Dr. Frank D. Kilgore-——Ellwood City 
Medical Society, January 5: president, Dr. Charles Iseman; 
secretary, Dr. Boyd W. Shaffner. 


Philadelphia 


Mrs. Mitchell Dies.—Mrs. S. Weir Mitchell died from pneu- 
monia, January 15, eleven days after the death of her husband 











Personals.—Dr. Francis Taylor, Police Surgeon, had his right 
fore-arm broken while cranking his automobile. Dr. George 
Weinstein met with a similar accident during the past week. 
——Dr. M. Frazer Percival was elected roentgenologist to the 
Polyclinic Hospital to fill the vacancy caused by the death of 
Dr. Charles Lester Leonard. 

Gift to Germantown Hospital.—At a meeting of the Board 
of Managers of the Germantown Hospital and Dispensary, it 
was announced that a nurses’ home fully equipped would be 
given to the hospital by Mrs. William G. Warden, in memory 
of her husband. The cost of the building and equipment will 
be $60,000. This gift makes it possible for the hospital to 
accept the offer of Miss Gertrude Homer to build a maternity 
ward in memory of her father, Thomas B. Homer. 


To Improve Blockley.—For the improvement and enlarge- 
ment of the facilities of the Philadelphia General Hospital, 
the committee on the reorganization of that institution urged 
the appropriation by councils of $50,000 for the immediate 
employment of a competent hospital architect to prepare plans 
for the reconstruction work. The committee consists of Drs. 
Charles K. Mills, C. H. Frazier, M. B. Hartzell, H. B. Allyn, 
W. M. L.- Coplin. E. H. Siter, Henry Sykes, Joseph Sa‘ler. 
D. H. Weisenburg, H. C. Carpenter, J. B. Carnett and David 
Riesman. 

Hamilton Mabie on Tokyo Hospital.—_A mass meeting was 
held at Holy Trinity Church, Walnut and Nineteenth Streets, 
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in the interest of St. Luke’s Hospital, Tokyo 
when Rt. Rev. A. L. Lloyd, D.D., and Mr. Hamilton Mabie 
spoke. They have recently returned from Japan, and have 
much to tell of medical and surgical work accomplished by 
Dr. Tuesler and Dr. Bliss who are in charge. The Japanese 
government recognizes the ability of these physicians, and has 
promised aid in building a new and much-needed hospital in 
Tokyo to be under their direction. 

Annual Elections.—Philadelphia Clincal Association 
dent, Dr. Samuel M. Wilson; secretary, Howard D. Geisler 
Northwest (Germantown) Branch of the Philadelphia County 
Medical Society: chairman, Dr. H. B. Wilmer; clerk, Dr. C. ¢ 
Watt, Jr. South Branch of the Philadelphia County Medical 
Society: president, Dr. Paul B. Cassidy; secretary, Dr. Joseph 
M. Endres Pathological Society of Philadelphia: president, 
Dr. D. J. McCarthy; secretary-treasurer, Dr. W. H. P. Pepper. 

Samaritan Hospital Medical Society has chosen these: 
president, Dr. Edward K. Mitchell; secretary-treasurer, Dr. 
Charles T. Russell, Jr. Medical Club of Philadelphia, Janu 
ary 16: president, Dr. Samuel D. Risley; secretary, Dr. Will 
iam S. Wray Resolutions were adopted deploring the great 
loss to the Medical Club in the death of Dr. S. Weir Mitchell 


January 19, 


presi 


WASHINGTON 


New Officers.—Spokane County Medical Society at Spokane, 
January 8: president, Dr. John H. O’Shea; corresponding-se 
retary, Dr. Clarence A. Veasey both of Spokane Pier 
County Medical Association at Tacoma, January 6: president 
Dr. William N. Kellar; secretary, Dr. Edward O. Sutton, both 
of Tacoma, 

WISCONSIN 

State Board Elects.—The State Board of Health. at its me« 
ing held January 9, elected Dr. William F. Whyte, Wate 
town, president, and Dr. Edward 8S. Haye Eau Claire, vice 
Dr. Cornelius A. Harper, Madison, is continued as 


4 


president; 
secretary. 
New Officers.—Milwaukee Medical Society, January 13 
president, Dr. Robert ¢ Brow! secretary. Dr. Osear Lotz 
Manitowoe County Medical Society at Manitowoc, Janu 
ary 7: president, Dr. William G. Kemper; secretary-treasurer, 
Dr. William E. Donahue, both of Manitowo 
Personal. Dr. M. Beffel, Milwaukee, has been 
reappointed a member of the State Board of Medical Exami 
ners Dr. Fay T. Clark, Waupun, has been appointed a 
member of the State Board of Medical Examiners to succeed 
Dr. Milton Rice, resigned. Dr. Alexander Montgomery, Eau 
Claire, was severely burned while attempting to put out a 


John 


fire in his house, January 7. 
Amount Paid Out Under the Compensation Law.—In the 


two years during which the workmen’s compensation law has 
been in operation the employers of labor have paid as indem 
nity to injured persons and their dependents in case of death, 
the sum of $396,354 This amount does not include the 
amount paid under the medical relief provision of the law, 
which it is estimated will equal 50 per cent. of the amount 
paid as indemnity. 


GENERAL 


Appropriation for Breakwater.—The Secretary of the Treas 
ury has sent the House of Representatives, on January 15, a 
suppl ‘mental estimate of $40.000 for a breakwater for the 
United States Marine Hospital, Chicago 

Insurance Directors’ Meeting.—The medical section of the 
American Life Company will hold its semi-annual ses 
French Lick Springs, Ind., March 4-6; Dr. J. Allison | 
tichmond, Va., is chairman of the program committe: 

Gynecologists to Meet.—The American Gynecological 
Society announces its annual meeting, to be held at Boston, 
May 19 to 21. Prof. Dr. W. Nagle, Berlin, w deliver an 
address on “Operative Treatment of Prolapse of the Vagina 
and Results.” 


Edward N. Bibbs Memorial Prize Fund.—The income of this 


lodges, 


fund, which amounts to about $500, is used in aiding investi 
gators into the cause and treatment of diseases of the kidney 
The rec ipient of the fund is chosen annually The comm tte 
will select the worker for 1914 about the first of February 
For information write to the Committ of tl Edward N 


Gibbs Memorial Prize Fund, 17 West 


New York City. 
Small-Pox in the Navy. 
have developed at the Guantanamo naval! station an 
exposed on the Ohio The station at Guantanamo has been 
quarantined, and the Atlantic fleet which was scheduled to 


Thirty-four new cases of small-pox 
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start south, January 11, making its base at G 
Porto Rico, until the end of 
third death among the men exposed on the O/ 


remain at Culebra 


Charleston, 8S. ¢ January 7 Nine of the ca at 
are said to be severe, 

Bequests and Donations.—The following bequ 
tions have recently been announced 
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Other Deaths in the Profession Abroad.—Dr 
professor of psy atry nd medical jurisprudence 
versity of Bruss« Dy \. Cugin professor 
jurisprudence it the lL nive tv of Parma 
Pasha of Constantinopk lied recently at ( 
advanced ag He had just added to his numerous 
leprosy another entitled “La pre dar Eg 


He had also recently published a work on eu 
past and present 
CANADA 

New Officers \ new Catholn med il =< t\ 
organized in Montreal ot \ wh Dy Israel Ly 
been elected president 

Grenfell Institute Debt Free The Seamen’s Ih 
John’s, Newfoundland, founded |} Dr. W ed 
the Labrador medical missionary s free from «ce 
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LONDON LETTER 


(From Our Regular Correspondent) 


Lonpon, Jan. 10, 1914. 


The Royal Commission on Venereal Diseases 

At the last meeting of the Royal Commission on Venereal 
Diseases, Mr. J. E. Lane, senior surgeon of St. Mary’s Hospital 
and of the London Lock Hospital and a member of the com- 
mission, gave evidence. In his opinion venereal diseases are 
attended by just as great a mortality as tuberculosis or can- 
cer. He thinks that these diseases are somewhat less prevalent 
than they were twenty or thirty years ago, but it is difficult 
to speak with certainty as the statistics of certified deaths 
from syphilis do not give any idea of the prevalence of the 
disease Although large subscriptions are given to the cause 
of combating other diseases, nothing is done for venereal dis- 
eases. Mr. Lane laid stress on the necessity for improved and 
free hospital treatment. He considered that every patient 
suffering from venereal disease should be entitled to gratuitous 
treatment and bacteriologic tests. On the subject of notifica 
tion he had changed his opinion. Formerly he was in favor 
of reporting all cases to the sanitary authority, but he has 
now modified his view because he was convinced that notifica- 
tion would deter sufferers from seeking proper advice and 
would lead to increased resort to quack treatment. With 
regard to the education of public opinion as to venereal dis- 
eases, he said that in the first place every infected person 
should be instructed. It should be made compulsory for phy- 
sicians to supply every patient suffering from a venereal dis 
ease with printed instructions as to the nature of the disease 
and the measures to be adopted in order to avoid spreading the 
disease to the public. Copies of such instructions should be 
supplied gratuitously to physicians. In colleges and univer- 
sities and in all institutions in which there are a iarge num- 
ber of employees courses of lectures on the dangers of venereal 
diseases should be given. It is also of great importance that 
the standard of knowledge of these diseases in the medica] 
profession should be raised. In the past the teaching in the 
medical schools has been very inadequate, but steps are now 
being taken which should lead to improvement. 

Dr. T. H. C. Stevenson, superintendent of statistics to the 
registrar-general of England, also gave evidence. He admitted 
that the statistics tabulated of death from syphilis did not 
afford any measure of the absolute amount of venereal dis- 
ease, but they threw light on its relative amount, whether 
the comparison be historical, geographical or social. Taking 
the first. the curve of mortality from syphilis showed a large 
and rapid rise between 1850 and 1868, followed by a period of 
fairly sustained elevation till about 1886. This was succeeded 
by ten years of rapid fall. After 1896 the fall continued, but 
was less rapid. Dr. Stevenson thought that the fall in the 
last thirty years represented a genuine decrease in the mor- 
tality from the disease. Contemporaneously there was a great 
fall in the prevalence of the disease in the army and navy. 
As to social prevalence, the disease was most frequent in the 
highest and in the lowest classes. 


A Hospital for the Middle Class 

In London the poor are well provided with hospitais at 
\ 1 they are treated gratuitously, and the rich can com 
n . either in their own homes or in nursing-institutions, 
everything that is necessary; but for the middle class unwill- 
ing to resort to, and indeed regarded as unsuitable for, hos- 
pital treatment and yet unable to pay the cost of skilled 
nursing and attention at home or in a nursing-home, nothing 
is been done, with the exception of providing a few pay wards 
n some of the hospitals. The opening of the Empire Hos 
pital in Westminster for the middle class marks a new 

parture. It is a large up-to-date nursing-home equipped 

th everything required for the treatment of patients. It is 
un on business lines, but it is not intended to make larger 
profits and will provide a reasonable return on the capital 
invested. The rates charged vary from $15 to $52, and the 
majority of rooms are from $30 to $40. These terms include 
board and nursing 

A Defense of the Tuberculous Cow 

rhe question of the relative merits, or rather demerits, of 
fresh milk which may possibly contain tuberculous bacilli, and 
sterilized milk, is the subject of correspondence in the Times. 
Mr. Robert Mond, son of the late Dr. Ludwig Mond, the cele 
brated chemist, has made a series of investigations at his 
experimental farm and also at the Infants’ Hospital, Vincent 
Square, from which he has come to the conclusion that tuber- 
culosis is not conveyed by cow's milk to man, and further that 
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sterilized or condensed milk is a danger to children fed on it, 
who are in consequence predisposed to tuberculosis. 

’athologic examinations showed that infection by tubercle 
bacilli rarely, if ever, occurred from the bowel—as would be 
the case were milk the agent of transmission. The seat of 
invasion was ordinarily in the air-passages. Children fed on 
the milk of cows which subsequently were found to be suffer- 
ing from tuberculosis had not contracted the disease. On the 
other hand, at the Infants’ Hospital a large number of those 
children who were fed exclusively from birth on sterilized or 
condensed milk, which of course could be guaranteed tubercle- 
free, developed tuberculosis of the bovine type. The term 
“bovine” must not be taken to imply that a particular form 
of infection had been passed on from cattle to human beings. 
It is quite as reasonable to suppose that human beings had 
infected cattle originally as that cattle had infected human 
beings. The children were always weak and ill-nourished. 
This suggested that the cause might be the food. As a 
control experiment, a number of kittens were fed exclusively 
on sterilized milk; they all died in a fortnight. Mr. Mond 
was so impressed by these facts that he drank the milk of 
tuberculous cows in large quantities and found that he thrived 
on it. He would not have dared to use that milk sterilized. 
They take, he added, healthy children into créches and feed 
them on sterilized milk and make them iil. But for the 
unsterilized cream added to the milk the children would die. 
It is curious that the advocates of sterilization have over- 
looked butter, which is just as likely to be contaminated as 
milk. The fact is that butter saved the unfortunates con- 
demned to live on boiled milk. Mr. Mond regards milk as a 
living fluid intended by Nature for immediate consumption. 
If boiled it is chemically changed and loses in nutritive value 
The chief danger in regard to milk is contamination, and the 
object of reformers should be greater cleanliness in the dairies 
and improved means of storage. 

Sir Almroth Wright, discussing Mr. Mond’s views, states 
that the question is so important that it should be taken up 
by the state and investigated scientifically. He has demon- 
strated that when milk is boiled the lime and magnesium 
salts are precipitated and settle at the bottom of the vessel. 
If, however, a drop of acid be added the lime-salts are again 
dissolved. Thus in the case of milk sterilized by boiling the 
child is deprived of these important constituents. Milk is a 
complex fluid beautifully balanced as regards its various con- 
stituents and containing all the essentials of nutrition. The 
loss or decrease of a particular constituent must affect the 
value of the milk. Sir Almroth thinks that too much is being 
made at present of so-called exclusion of infection, and 
hygiene. Infection cannot be completely excluded. The well 
fed, well-nourished child possesses powers of resisting disease 
which are its best protection. 


PARIS LETTER 


(From Our Regular Correspondent) 
Paris, Jan. 9, 1914. 
Salvarsan Effects Counteracted by Epinephrin 


At one of the last sessions of the Société francaise de derma- 
tologie et syphiligraphie, Dr. Milian, physician of the hospitals 
of Paris, made an interesting report on this subject. The 
complications which follow injections of salvarsan are not 
due, according to Milian, to the toxicity of the drug, which 
possesses scarcely any Organotropic power, but are mainly con- 
nected with the mechanical troubles due to its vasodilating 
power. Those who are intolerant of salvarsan are generally 
subjects with insufficient vascular tone. This being the case, 
Milian thought that such patients might benefit by the pre 
ventive use of epinephrin. Although in an old syphilitic who 
had been subject for two years to epilepsy, each of four intra- 
venous injections of neosalvarsan (in dose of from 0.3 to 
0.35 gm.) caused violent reactions, the fifth injection of 0.45 
gm. of neosalvarsan accompanied by an intramuscular injec- 
tion of 0.0015 gm. epinephrin caused no reaction. Violent 
reaction followed the sixth injection, used without epinephrin. 
An intramuscular injection of 0.0015 gm. epinephrin was given 
before the seventh dose of neosalvarsan, which, though higher 
(0.5 gm.) caused no reaction whatever. Similar observations 
have been made on other patients, especially a physician who 
scarcely tolerated 0.45 gm. of neosalvarsan and took 0.6 gm. 
very badly, but was not inconvenienced by doses of 0.9 gm. 
after injections of epinephrin. 

Milian generally injects from 0.0015 to 0.0002 gm. of epi- 
nephrin, according to the intensity of the reactions previously 
observed. The imjection, he says, should be intramuscular, 
not subcutaneous, to avoid too rapid elimination.  lnatra- 
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venous injections should be reserved for cases in which quick 
action is necessary, as when grave symptoms manifest them 

selves, such as those of serous apoplexy. 7 hese occur usually 
on the third or fourth day after an injection of salvarsan, so 
that it is advisable to prolong the etlect of the epinephrin 
injected by administering the drug by mouth, six times daily, 
in 0.25 mg. doses. 


Heavy Intravenous Injections of Glucose Solutions 

On January 6, Dr. Enriquez, physician of the hospitals of 
Paris, reported to the Académie de médecine the good results 
which he obtained from the intravenous injection of 300 per 
cent. glucose solutions. These were made so slowly that the 
injection of from 250 to 300 e¢.c. of glucose solution lasted 
about an hour. One patient often received in two or three 
injections as much as a liter (about one quart) of glucose 
solution, which represents 300 gm. of sugar, an allowance 
equal, as is well known, to about 1,200 calories. The tolerance 
of the organism to these injections is rerfect 

In a great number of various infectious conditions at the 
stage at which the myocardium no longer responds to the 
usual stimulants, the effects of these injections have been 
remarkable, in most cases producing an almost immediate 
diuresis and a rapid improvement of the general condition 
The same beneficial action has been noticed in several cases of 
serious intoxication (carbon monoxid and = chloroform) 
Enriquez has also used these injections successfully in cases 
of more or less marked inanition due to ulecerous or stenotic 
lesions of the alimentary canal or to acute appendicitis, ete. 

Intravenous injections of glucose solution offer to the 
clinician a weapon of the first order in the numerous cases of 
mechanical oliguria symptomatic of hyposystolic or asystolic 
conditions. Used after a loss of blood, these injections cause 
an immediate diuresis, which will be abundant«in proportion 
to the amount of functional integrity of the kidney, and make 


it possible to await the slower action of the cardiac remedies. 


The Journal of Radiology and Electrology 
An addition to the excellent Archives d'électricite i¢dicale, 
which for many years has been edited by Dr. Bergonié, profes 


sor of electrotherapeutics at the Faculfé de méde ine de 
Bordeaux, there has just been founded a Jou al de radioloau 
et délectroloat The first number has just appeared and con 


tains an article by J. Belot on the roentgenography of the 
maxillaries and of the teeth, a study by Guilleminot and 
Zimmern on the nature of the Roentgen ray and a general 
review by Delherm and Laquerriére on electricity in the 
treatment of infantile paralysis. 


Marriages 


CnaRLeES Lock KENNeEpy, M.D., Laurel, Ohio, to Miss Carrie 
Schlottenbeck of New Richmond, Ohio, at Batavia, Ohio 
December 31. 

Hitpert Franeis Day, M.D., to Miss Elizabeth Vernor 
Henry R irds, both of Boston, at Mi ury, Com 
January 3. 

Asst.-Surc. Joun Joserpu O'MALLEY. | Ss. N t Miss 
Mildred Fendall Jones of Washington, D. Januar 

W. H. ALonzo WARNER, M.D., East Orange, N. J., to Miss 
Natabie B. Feraud of Redlands, Cal., December 3] 

WILLIAM GLENN Miniter, M.D., Morrisville, Mo, to Miss 
Edith Louise Dixon of Welsh, Okla., December 31 

ASA CHARLES McCurpy, M.D., to Miss Frances W. Starkey, 
both of Battle Creek, Mich.. January ]2 

W. W. Everett. M.D., Highland, Ill.. to Miss Laura Vu 
of St. Louis, at Hope, --rk., January 8 

Preston Hunt, M.D., Texarkana, Tex., to Miss Hattie 
Hutton of Ballinger, Tex., January 5 

Artuur D. Srncriare, M.D., to Miss Kathryn J. Blake, both 
of Toronto, Ont., December 15. 

Timotuy J. Dwyer, M.D., to Miss Susan M. Flanagan, both 
of Omaha, Neb., January 7. 

HENRY Micuie ScuNerper, M.D., to Miss Ler 
of Cincinnati, January 10. 

Louis C. HERCHENROEDER, M.D., to Mrs. Minnie Moss, both 
of St. Louis, January 8. 

Apotpy B. Oyen, M.D., to Miss May Johnson, both of Chi- 
cago, January 15 
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Deaths 


Edward Charles Spitzka, M.D. New York University, New 
York City, 1873; a member of the Medical Society of the 
State of New York, and the New York Academy of Medicine : 
in TSO0O president of the American Neurological Association, 
and in 1803 president of the New York Neurological Society; 
author of a well-known treatise on insanity; a specialist 
on internal diseases, particularly of the nervous system; 
consulting neurologist in the Sydenham Hospital, New York 
City: editor of the American Journal of Neurology from 1881 
to 1884; died at his home in New York City, January 13, from 
cerebral hemorrhage, aged 61 ; ‘ 

Henry Ader, M.D. Philadelphia School of Medicine and Sur 
gery, 1869; Cincinnati College of Medicine and Surgery, 1876 
a Fellow of the American Medical Association; died at his 
home at Somerset, Ind., January 3, aged 69 At a special 
meeting of the Wabash County Medical Association, resolu 
tions ot respect and regret were adopted 

James Dallas Croom, M.D. Medical College of the State of 
South Carolina, Charleston IS76; a member of the Medical 


Society of the State of North Carolina: for 42 years a 
practitioner of Maxton a Confederate veteran a member 
ot the local school board ind director of the Bank of Maxton; 
died at his home January 6. aged 69 


Carl Bernard Cranmer, M.D. Jefferson Medical College, 1898 
a member of the Medical Society of the State of Pennsy! 
vania; for several years physician for the Jefferson and Cleat 
field Coal and Iron Company at Iselin: died suddenly at the 
home of his parents at Monroetown, December 21, from 
nervous breakdown 

Edward William Malone, M.D. College of Physicians and 
Surgeons, Chicago, 1885; formerly a Fellow of the American 
Medical Association a member of the State Medic society 
of ‘Wisconsin it one time phvsician ot Waukesha (Cr inty. 
died at his home in Waukesha, January 9, from cerebral hemor 
rhage, aged 58 , 

William Bernhardt Fehring, M.D. Rush Medical College, 
1903: assistant professor of obstetrics ar i govn louy n his 
Alma Mater: a member of the staff of the Presbyterian H 
pital; a Fellow of the American Med i \ssociat ! died 


at his home in Chicag J rv 10, from diabetes, aged 39 
Emma Florence Richardson, M.D. University of | i College 
of Homeopathic Medicine, lowa City, 1893; presi t of th 
( ar Rapids Society for the Prevention f Cruelt to Ani 
mals, and humane officer of Ce Rapids: died at her home in 
that city January 7. fron erebral hemorrhage ived 57 

John R. Sinks, M.D. Barnes Medical College, St. 1 s, 1907; 
of Spokane, Wash formerly Fellow of the A rica \ 
cal Association 1 memiln« the Washi: Stat \ 
\s lation ed at tl tf his parent S " 
Jar wry ’ Irom sept ] eumotr i aged I] 

Edwin De Baun, M.D. New York Hor Mi l¢ 
leve, New York City, 1885; visiting physician to St. Mary’s 
Hospital, Passaic, N. J t . la 
irv 7. from the effs . } 
it is believe 1 . ntent ged ov 

Richard Vaux L. Raub, MLD. Jeffers Mi al ( ege, 180 
i member ot the Me - tv of tf “tat i ! inia 
dent and treasurer of the I . ( t 4 
ome in Q vvi J y 2. ag ; 

Thomas Renick Hayes, M.D. ‘ » Me ( ege, 1864 
vears a hig y esteeme pr titioner of Bellefonts | 
at s cottag n At tie Cit N. J., Jar 

ene of the eart 1 74 

Clinton Helm, M.D. ‘ ge of | S . 
Keokuk. Iowa. 1852: me ‘ ; ‘ ‘ 
( War. a | | q 
i practit of R tor | at 
| january 14. aged 84 

Jefferson Davis Gober, M.D. |! 
ISSS; a member of the State M \ss 
99 vears a mractit ae , ‘ 
home in that ty. J 


Erastus Ranney Ellis, M 


t ind Su 57 ‘ , 


the Detroit Homeopat College ed at ‘ 1) 


Ja iav7 7, aged 8] 
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John Wylie Hagler, MLD. University of Alabama, Mobile, 
1804: a member of the Medical Association of the State of 
Alabama; for several years a practitioner of Prattville; died 
in the Williamson-Faulk Infirmary, Tuscaloosa, January 3, 
from ervsipelas, aged 44. 

Mordecai Davis Elder, M.D. College of Physicians and Sur- 
Keokuk. Iowa, IS78: a Fellow of the American Medical 
one of the oldest practitioners of Bourbon County, 


eons 


\ssociation; 
Kan.; died at his home in Mapleton, December 18, from angina 
pectoris, 

James L. Reilly, M.D. Chicago Medical College, 1889; a 
trustee of the Chicago Industrial School for Girls; formerly 
1 member of the American Medical Association; died in Mercy 
Hospital, Chicago, January 15, from pneumonia, aged 53. 

Alexander Coleman, M.D. King Eclectic Medical College, 
Des Moines, lowa, 1884; formerly a member of the Nebraska 
state legislature; later a residert of Rocky Ford, Colo.; died at 
the home of his son in Selma, Cal., December 28, aged 62. 

Thomas Edwards Converse, M.D. Hospital College of Medi- 
Louisville, 1892; formerly a specialist on diseases of the 
nose and throat of Louisville; died at his home in 
Hanover, Va., January 4, from pneumonia, aged 44. 

Wilhelm Thies, M.D. Jefferson Medical College, IS77; a 
member of the Illinois State Medical Society; for 27 
a practitioner of Chicago; died suddenly in Janesville, Wis., 
14, from heart disease, aged 61. 


aged 65. 


ne 


eve, ear 


vears 


January 

Benno Albrecht Hollenberg, M.D. Memphis Hospital Medical 
College, 1885; a Confederate veteran; for nearly fifty vears 
i practitioner of New York City; died at his home, January 1, 
trom heart disease, aged 73. 

George William Peckham, M.D. Michigan. 
Ann Arbor, formerly superintendent of and 
public librarian of Milwaukee; died at his home in that city, 


} 


University of 
188] schools 
Januarv 10, aged 68 

William L. Broaddus, M.D, New York University, New 
York City. 1868; a member of the Medical Society of Virginia; 
a Confed veteran; died at his home in Bowling Green, 
lanuary 4, 

Frank Byron Brooks, M.D. University of Syracuse, N. Y.., 
1881; for nine years instructor and lecturer on physiology 
Alma Mater; died at his home in Syracuse, December 


derate 


aged 67. 


In his 
26. aged 58. 

Abby Swan Morse, M.D. Boston University School of Med 
Gloucester, Mass.; died in the Addison Gilbert 
in that city, December 2, from appendicitis, aged 68. 


icine, 1875; of 
Hospital 

Daniel Eastman Rogers, M.D. Harvard Medical School. 1901; 
f Center, N. D.; died in the Mandan (N. D.) Hospital, Decem 
from appendicitis, three days after operation, aged 36 

Adolph E. Linder, M_D. American Medical College, Eclectic. 
St. Louis. 1897; died at his home in East St. Louis, Decem- 
ber 27. from rheumatic endocarditis, aged 42. 


Jchn Fisher Keene, M.D. Western Reserve University, Cleve 
home in Gustavus, Ohio, Decem 
aged 46. 


ber 31, 


died at his 


hemorrhage, 


land, Ohio, 1893; 
ber 24 
Harvey Le Roy Smith, Ph.G., M.D. College of Physicians and 
1906; died suddenly at his home in Chicago. 
anuary 7, disease, aged 41. 
Charles Clay Miller, M.D. Rush Medical 
Roulder Creek, Cal.: died at his home in that 
from general nervous breakdown 
William Joseph Byrne, M.D. St. Louis College of Physicians 
1901; died at his home in Dubuque, lowa, 


cerebral 


1rom 
Surgeons, Chicago, 
from heart 
1891: of 


December 


College, 


city, 


1 Surgeons, 


December 25. aged 33 
Joseph Francis De Silver, M.D. University of Pennsylvania, 
Philadelphia, 1900; died at his home in Atlantic City, N. J., 


January 1, aged 38 


Levi Shoemaker, M.D. Eclectic Medical Institute, Cincin- 
ti. ISS7: died at his home in Wyaget, IL, December 18, 
J ‘ 59 


George Kennon Taylor, M.D. Bellevue Hospital Medical Col- 
ve, ISS6: died at his home in Cincinnati, December 26, 


a s 6 


g 6 
W. S. Woolford, M.D. University of 
home in Kingsland, 


Arkansas, Little Rock. 


d at his Ark.., 


1884; 


¢ a 


Charles A. Pusheck, M.D. Hahnemann Medical College, Chi 


ISSO: di at his home in that city, January 1, aged 54. 


vO, a 
Charles Louis Goehring, M.D. Jefferson Medical College. 
S71; died at his hon Pittsburgh, December 31, aged 70. 


December 24, 


SIsyeTnnrnecrnrnmaisarTrnrarscy yy a a 





Jour. A. M. A. 
Jan. 24, 1914 


FOR REFORM 


The Propaganda for Reform 


In THIS DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, ‘TOGETHER WITH OTHER MATTER TENDING 
ro AID INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


EXPURGO (SANOL) ANTI-DIABETES 
One More Fraudulent Nostrum for Diabetes 


Expurgo Anti-Diabetes is sold and advertised in the United 
States by the Expurgo Manufacturing Company, Chicago 
The concern is the United States branch of a Canadian com 
pany, the Sanol Manufacturing Company, Ltd., Winnipeg, 
which sells its product in Canada under the name of “Sanol 
Anti-Diabetes.”. The parent company is said to have been 
incorporated under Manitoba laws in 1912 and to have for 
its officers and directors the following men: 

Charles Beyer, President 

Frank Beyer, Vice-President 
Bauer, Secretary-Treasurer and Manager. 


Charles 


The manager of the United States branch in Chicago is 
said to be one E. M. von Amerongen. 

The stuff is such an evident fraud that one would imagine 
that even intelligent laymen could not be deceived by it 
Nevertheless medical journals both in the United States 2: 
Canada have accepted advertisements for this preparation an 
hysicians—of a certain type—have been found to 
imonials for it. The medical profession is circularized widely 
y the concern and “write-ups” have appeared in pseudo 
medical journals, Some of the claims made for Expurgo Anti 


Dials tes are: 


give te- 


“The only positive cure for Diabetes 

It never fails to effect a Cure in every case of this disease, in 
whatever form it may present itself provided the patient has not 
reached the last stages of the malady.” 

“Expurgo Anti-Diabetes is the New Cure for this deadly affliction.” 

“Tiabetes is certainly curable by our new discovery—Expurgo 
Anti-Diabetes, provided that the of the disease has not 
progressed to the extent that the vital organs are irreparably dam- 


aued 


course 


thanks to the discovery of Expurgo Anti-Diabetes, the 
cure of this dread disease is no longer a matter of doubt.” 

“With the exception of very advance Diabetes 
ill diabetes can be cured by Expurgo Anti-Diabetes.” 


Such claims one would imagine would be more than suffi 
cient to make plain, even to the most uncritical of physicians 
the evident Expurgo Anti-Diabetes. Never 
theless, the advertisements of this fraud have appeared during 


fraudulence of 


1913, in the following medical journals: 


2 


Medical Review 

Therapeutic Record 

Medical Fortnightly 

Indianapolis Medical Journal 

Southwest Journal of Medicine 

and Suroery 

Western Canada Medical Journal 

Dominion Medical Menthiy 

Canadian Medical Association 

icwe J 
Canadian Practitioner and Rericw 
Massachusetta Medicai Journal 


Uedical Times 
Wedical Brief 
Vedical Summary 
Buffalo Medical Journal 
Louisville Monthly Journal 
lowa Medical Journal 
Canada Lancet 

Detroit Medical Journal 
Wedical Herald 
Vedical Reriew of Re 


Wedical Stendard 


urndai 


Physicians will recognize that, with but few 
most of these journals are utterly unrepresentative of scien- 
tific medicine. 

The Army and Navy Medical Record shown in Tue Journal! 
recently fraud, contained an editorial puff 
of Expurgo Anti-Diabetes. The fact that the Expurgo Com 
pany reprints the “editorial” from the Army and Navy Med- 
ical Record as a “voluntary and unsolicited reference” and 
distributes it among physicians, indicates how rotten are 
the props on which the superstructure of this fraud rests. 

Another “voluntary and unsolicited reference” 
used by the Expurgo Company, is taken from the Therapeut 
Record of Louisville, Kentucky. The advertising pages of th 
Therapeutic Record reek with frauds and it has more than 
once given editorial endorsement to some of the frauds that 


“Vcr pt ions, 


as a journalistic 


alleged 
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it advertises. The letter is alleged 
to have been written by the editor of the Therapeutic Record 
to the Expurgo Company in February, 1913: 


following enlightening 


Gentlemen:—Your favor of February 14th came duly to hand 


Let me advise you to pay no earthly attention to the proceedings 
of the Medical Society where your product was criticized These 
people exert no influence with the practical up-to-date element of 
the profession and are doing you as they do others Vever fear 
you will succeed—-your remedy is all right. No man can talk down 
a meritorious product. I stand ready to help you in any way at 
any time 

With sincere regards, I am, 

Ropertr CC, KENNER, M.D., 
Editor, the Therapeutic Record 
This, it will be noticed, was written in February Soon 


thereafter the Therapeutic Record was carrying the Expurgo 
advertisement, and the June, 1913, issue contained a puff on 
Expurgo, entitled “A Contribution to the Medical Treatment of 


Diabetes.” The quid pro quo is fairly evident. 


THE ALLEGED FORMULA 


The formula for this nostrum is never published, although 


in some of the advertising matter it is claimed that it is 


“at the disposal ot physicians.” A physician wrote to the 
Expurgo Manufacturing Company, asking for the formula 


He was told that the preparation was “exclusively derived 
from the vegetable kingdom,” from which one may recognize 
a family likeness .o the “dope” put out by the immortal 
Lydia Pinkham. Further, to copy the letter exactly 

“The ingredients of which Antidiabetes is composed are chiefly 

“fructus syzigil jambulani 

“cortex syzigil jambulani 

“flores Rosmarini 

“fructus Anisi stellati 

“Extr. fl. Colm 

“Extr. fl. Condurango 

“Extr. fl. Ching spir. spiss. 

“Extr. fi. Calami 

“Extr. fl. Gentianz.” 

The recipient of this noncommittal and uninforming “for- 
mula” again wrote the Expurgo Manufacturing Company, ask 


Evidently this nostrum concern considered 
for it 
verbatim et 


ing for quantities. 
such a request a piece of impertinent inquisitiveness, 
replied to the physician in these terms, given 


literatim: 


“Dear Sir:—Yours of the 16th duly to hand We note that you 
State * . . J] do not like to be working in the dark, and you 
can readily see that this is the case unless I know how much of 


each ingredient I am giving 


“In your letter of the 6th you asked for the composition, which 
you promptly received. We would like to state that we are dealing 
with about 600 Doctors Some of them asked for the formula, 
which they received These are all very conscientious gentlemen 


You know 
any way 


and none of them ever pretended ‘to work in the dark 
furthermore that none of these ingredients is harmful in 


and yet ‘work in the dark.” You know that if there were any-barm 
ful ingredients in our preparations, we would expose ourselves to 
imprisonment If you are so anxious to know about it, why do 
you not analyse our medicine? This would enlighten you in your 


‘perfect darkness.” If you want to deprive your patients and your 


self of the indisputable good of our preparations, simply do not 
prescribe them Why finally do you not write to the Doctors whose 
names we gave, who know enough to be able to enlighten those who 
need it. 
Truly yours 
THE Expverco Mrs. Co., 
Cc. M. v. Amerongen, Manager 
More than a year ago, a Wisconsin physician, himself a 

sufferer from diabetes, wrote THe JOURNAL that for three 
months he had been using Expurgo Anti-Diabetes which th 


Expurgo people had sent him. He declared that the nostrum 
had greatly reduced the percentage of sugar in his 
In its reply, THE JoURNAL asked him whether, in testing his 


urine 


urine, he had used portions of twenty-four hour specimens 


or merely individual specimens. His attention was called to The following paragraphs are from a letter by the president 
the fact that most of the nostrums for diabetes are diuretics of the visiting staff of a large hospital w a re ot 
which, by increasing the amount of urine passed, give an entire question of drugs 
apparent decrease in the amount of sugar excreted \ few ? 
; , : “We hope to eliminate many time-honored forn is, in 
days later, the physician wrote again, stating that he had , , : 
' : ts — leommas thad ss ; the simplicity of prescriptions, use only approved drugs 
committed the very error HE JOURNA ya uspected, an tivate among the interns a rational drug therap: 
reporting that an examination of a twenty-four-hour specimen — ¢he plans of the American Medical Ass ‘ 
showed that the glucose excretion, instead of being diminished, tion. ete. 
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actually increased. This matter was 
in THe JouRNAL, Nov, 9, 1912, under the title A Pos 
Fallacy in Testing Diabetic Urine 

Specimens of Expurgo Anti-Diabetes were examined in 


Association’s laboratory and the chemist’s report follows 


LABORATORY REPORT 





























“The specime n of Expurgo Anti-Diabetes Sanol’a Anti 


Diabet . eX imined, was a light brown opaque li yuid haviny 
a faintly aromatic odor and bitter tast« The specimen con 
tained considerable amounts of brown, insoluble residue resem 
bling the deposits often found in fluid extracts The absence 


hexamethylenamin, of 
and of 
indicated 


of ammonium salts, jiodids, glycerin, 
antipyrin, pyramidon and similar substances 
purgatives as frangula, rhubarb, eté 


Potent alkaloids such as aconitin, cocain, morphin and strych 


Silech 


aloes, was 


nin were not found. Qualitative tests indicated the presenc 
ot traces ot phosphates sulphates, reducing sugars catfein 
and cinchona alkaloids Aleohol was present only in traces 
Small quantities of chlorids, sodium and a salicylate were 
found The residue on drying amounted to 2.9 gm, in each 
100 ec. A determination of the salicylic acid indicated 
approximately 0.17 gm. in each 100 c.c., which is equivalent 
to less than 0.2 gm., of sodium salicylate per 100 ex about 


the 


1 grain to the ounce) Evidently preparation contains 
plant extractives in ayueous solution and small amounts of 
sodium salicylate and sodium chiorid.” 

Summed up, the chemist’s report shows that Expurgo Anti 


Diabetes is essentially a watery soiution of plant extractives 


with small quantities of sodium salicylate and salt The 
exploiters claim their stuff contains the fruit and bark of 
jambul, rosemary, star anise and fluid extract of calamus, 
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rhe letter head of tl Expurgo Manufact ne ¢ Note 
claim that Expurgo Anti-Diabetes is the or tiv t f 
diabetes And this stuff is foisted on the profession t gh tl 
medical press 
cinchona, cola, condurango and gentian Since fluidextracts 
in general are strongly alcoholic and since the laborator 
analysis shows that the preparation contains only traces of 
alcohol, the fluidextracts of the various dr igs il pres nt 
all, must be in an infinitesimal amount 
Jambul was in vogue as a remedy for diabetes about twenty 
years ago It was tried and found wanting, and has lor 
since been relegated to the therapeutic scrap hea Sar 
therefore, is but one mors proprietary humbug. foisted « 
the profession under fraudulent claims, and having 
essential constituent a drug that has long been arde 


scientific men and resurrected for the purposes of quacker: 

Expurgo will probably be used by uncritical and unthinkir 

physicians and its existence will be artificially prolongs 

through the venality of pseudo-medical journals That t} 

medical profession shoul tolerate such an evident fraud 
is not to its credit There is no excuse, either moral or 
otherwise, for a phys n giving his patients nostrums of 
whose mposition he is gnorant, and that Ss What 18 done 
whenever Expurg Anti-D es is pres 


PRESCRIBING IN THE HOSPITAL 
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“It has occurred to me that perhaps you could put us in 
touch with the hospitals that have already gone over this 
ground, or perhaps some individual physicians that you may 
know could help us in that direction.” 


We print the foregoing for two reasons: first, because we 
hope to learn of other hospitals which have taken this step, 
and second, because we trust it may arouse other institutions 
to make a revision of their methods. 

The convenient but lazy and unscientific method of prescrib 
ing by number has a pernicious influence. Those who employ 
this method cannot adapt their prescribing to the individual 
patient. They prescribe a tonic mixture, giving perhaps three, 
four or more harmful or useless drugs for the sake of an effect 
that most probably could be obtained from one simple bitter. 
lhe morphin, or one of its derivatives, in the ordinary cough 
mixture may be needed only for certain stages; only one or 
more of the other ingredients are wanted, but the “shotgun” 
mixture is given rather than write a_ special prescription. 
Students who have been trained to prescribe by such a method 
finally suecumb to this habit, and when they enter practice are 
ready to accept the seductive mixtures of the nostrum-maker. 
Hence this practice is especially to be condemned when the 
hospital or dispensary is connected with a medical school. Its 
evil influence is then multiplied and intensified because it is 
exerted on the immature minds of students who are always 
ready to follow the example of their respected instructors. 
leachers of pharmacology and clinicians may strive to 

unteract these influences by their teaching, but the better 
way is to do away with complicated, ready-to-order formularies 
altogether. A good rule for any institution to adopt in revising 
its formulas is embodied in the comment to Rule 10 of the 
Council on Pharmacy and Chemistry: “The combination of two 
or more remedies in a mixture must be considered contrary to 
scientific medicine unless a distinct reason exists for such 


ombination.” 


Correspondence 


The Histopathologic Loan Collection and Relieving the 
Curriculum 

There appeared recently in THe JouRNAL (Jan. 10, 1914, 
p. 125) an article by Steensland and Weiskotten advocating 
the use of loan collections of slides in teaching pathologic 
histology, in preference to the method of giving to the class 
each year stained or unstained sections which become the 
permanent property of the students. 

The question of histologic class material comes up now 
nd then in every pathologic laboratory in which teaching 
is done Since the choice of the plan of dealing with the 
problem is rather important, a discussion of the subject seems 
timely. Steensland and Weiskotten have presented clearly 
the advantages in the use of the loan collection in teaching, 
namely, that (1) there is a saving of time for both student 
and teacher (or technician); (2) the preparations are better 
stained and mounted, and therefore more satisfactory for 
demonstration and study, and (3) rare material that would 
be difficult to replace can be used year after year. They also 
point out that the practice which the students acquire in 
staining and mounting sections is not worth the time expended, 
and that students do not. as a rule, refer to their slides 
after the course is finished. The last statement may certainly 
be questioned; but ene may grant practically all of the 
points which the authors make and yet not subscribe to their 
conclusion. There are at least two reasons, I think, why, in 
spite of recognized disadvantages, the plan of giving, and not 
lending, histologic preparations is to be preferred: 

In the first place, the sense of ownership increases greatly 
the students’ interest in the preparations, and thus indirectly 
in their work. I have been convinced of this from close 
observation, and from discussions of the question with third- 
and fourth-year students who, after having had experience 
with both methods, have been almost unanimous in opposi- 
tion to the loan-colleetion plan. Since fifteen or twenty 


Jour. A. M. A. 
Jan. 24, 1914 


minutes should suffice for mounting four or five stained sec- 
tions—the average number given out daily—it would seem 
that the better spirit and greater interest on the part of 
the students which the giving of the material undoubtedly 
induces is rather cheaply obtained. 

In the second place, there is for the teacher a more serious 
objection to the loan-collection plan, namely, the natural 
encouragement that it gives to cut-and-dried teaching; the 
lecture is made to fit the slides. For example, if in the pre- 
pared collection there are several beautiful sets of slides of 
chronic nephritis, it is more than likely that these slides will 
be used year after year, for the effort at staining and mount- 
ing from forty to a hundred and fifty more slides from a 
single new kidney will discourage changes pretty effectively. 
When the sections are given to the students the same amount 
of preparation is required for old and for new specimens. The 
use of loan collections, then, almost invariably tends to make 
the course inelastic and non-progressive, a condition which, in 
this time of active investigation and progress in all fields of 
pathology, is certainly for the teacher and interested student 
most unfortunate. 

Ropert A. LAMBERT, M.D., New York. 


A Probable Case of Anilin Poisoning 


To the Editor:—Two painters working in the laboratories 
of the Harvard Medical School with an anilin black stain 
reported symptoms of poisoning at the end of the day. The 
formula for the stain which they were using was essentially 
that described in Tue JouRNAL, Dec. 20, 1913, p. 2260. It 
will be remembered that when the solutions are applied and 
dried the surfaces are washed with hot soap-suds to bring out 
the black color. The surfaces on which the men were working 
were about 128 square feet, and it took eight hours to wash 
them thoroughly. During this time their hands were con- 
tinually exposed to a hot solution of soap and the chemicals. 

From the symptoms, it is entirel¥ probable that they 
absorbed enough anilin through the skin to cause the poison- 
ing. The men had a sudden onset of very marked general 
weakness, nausea, marked pallor and cyanotic lips. This 
condition lasted until nearly midnight in both cases, accom- 
panied by heart symptoms, palpitation mainly, which were 
severe enough to cause them considerable uneasiness. Appar- 
ently as the heart became more normal these symptoms wore 
off, although one of them reported a violent headache with 
vomiting which lasted until early the next morning, while 
the other had a marked diarrhea which persisted throughout 
the next day. Both reported that the urine the next morning 
was dark-colored, “like blood.” Neither called in a physician 
and both were able to work the next day. Rubber gloves 
were furnished them during the washing process and no 
further trouble was experienced. 

E. G. Birer, M.D., Boston. 


A Blackmailing Scheme 


To the Editor :—I received a letter almost identical with the 
one given in THE JOURNAL, Jan. 10, 1913, p. 153. I answered 
it stating that I knew of no one who would produce abortion, 
but that a little later the woman might find a place to stay 
at the Salvation Army Rescue Home while her child was born. 
A few days later a_ western-looking, heavy-set man, clean 
shaven, about 38 years old, weighing about 165 pounds, hav- 
ing had some old injury to his left hand, called and between 
sobs and the free use of a handkerchief told me that his 
niece had bled to death three days before from a criminal 
operation, and in her hand-bag was found my name and a 
receipt for some ribbons from a near-by store. He showed 
me the picture of a girl picking apple-blossoms and asked me 
if I had ever seen her. I told him no, gave him back her 
letter and told him what I had written her. He said he 
believed me, but intended to do everything in his power to 
find the guilty party. That was all I saw of him that day, but 
he called several times the next few days to “report progress” 
and said that they had a woman detective calling on the 


. 
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doctors who stated to each doctor visited that the sister 
whom the doctor had operated on was not doing very 


well and wanted to know what was to be done. Each time this 
man called on me he tried to gain my sympathy by telling me 
he was so tired out that he was almost sick. The last 
he called he seemed quite excited and said he had just received 


time 


a telegram from home stating that his wife was dangerously 
ill and for him to return at 
money for the trip and asked me to lend him the remainde 


once. He said he had not enough 


This I did, for which he gave me his note. This I have put 
away to remind me what an easy mark a doctor can be. 
X. Y., St. Paul, Minn. 


Queries and Minor Notes 


ANONYMOUS 
not be noticed 
address, but 


COMMUNICATIONS and on 
Every letter must contain the 
these will be omitted, on request 


ecards will 
name and 


queries 


postal 
writer's 


ACTION OF IN INDELIBLE 


To the Editor :—Particles from the common indelible pencil gom 
times get into the eye, where they seem to excite a chemical action 
on the tissues. Children sometimes bite off and swallow the point 
Please inform me with regard to the irritant and toxic action in 
these cases, and the proper method of dealing with them 


W. C. Lipscoms, M.D., Crockett, 


PIGMENT PENCILS 


Tex 


ANSWER.—The substance used most commonly in indelible 
pencils is methyl violet. This is an antiseptic which is rela 
tively non-toxic. Large doses, however, produce symptoms 
of poisoning. It is very doubtful if the amount of the point 
bitten off and swallowed by a child would produce any seri 
effects. If there is reason to think that the amount 
swallowed would do harm, an emetic followed by a purgative 
would be appropriate treatment. The available data are not 
sufficient to permit an estimate of the probable fatal dose. If 
a piece has got into the eye, it would seem to be sufficient to 
wash it 


ous 


out. The trace left would probably do no harm, as 
this substance has been used as an antiseptic for the eye 
PETROLEUM FOR CONSTIPATION 
lo the Editor:—1. What is the dose of petroleum used for con 
Stiration? 
Must it be specially prepared? 
0. O. Karer, M.D., Edward, N. C 
Answer.—1l. The dose is 30 ¢.c. or 1 ounce two or three 


times a day. 

2. A purified petroleum answering to the official 
ments for petrolatum liquidum should be employed. A crude 
article would be likely to produce too much irritation and 
might cause poisoning. The description of the official prepara 
tion, however, is somewhat drawn, and wil! permit 
the use of a somewhat colored article, which may vary 


require 


loosely 


widely 


in specific gravity. A satisfactory product will probably be 
obtained if the prescription calls for Russian liquid pet 
rolatum or Paraffinum liquidum, B. P 
REMOVAL OF TATTOO MARKS 

To the Editor Please tell me what to do for tattoo marks 

This mark is about 1 by 2 inches on the arm of a young woman 
E. 8. Smirn, M.D., Macon, Mo 

ANSWER. — This question was answered fully in Tue 
JOURNAL, Sept. 14, 1912, p. 895. The answer, in brief, is as 
follows: 

The methods of Variot and of Brault have been recom- 


mended for the removal of such marks. The principle in each 
is to excite an inflammatory process by means of chemical 
irritants so as to cause destruction of the superficial layers 
of the skin. 

Variot uses as an irritant silver tannate produced by tat 
tooing in a strong solution of tannin and rubbing a silver 
nitrate pencil over the spot until it is blackened by the for- 
mation of silver tannate. 

Brault removes the marks by tattooing the surface with 
a solution of 30 parts of zine chlorid to 40 parts of water. 
A slight crust forms after these applications, the spontaneous 
removal of which after two weeks is followed by a pink 
cicatrix which gradually becomes of normal color 
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ROCKY MOUNTAIN BPOTTED FEVER—TYPHOID FEVER— 
SCARLET FEVER 
To the Editor:»—Kindly refer me to late literature regarding 


Rocky Mountain tick fever and the prophylactic serums and vaccines 
of typhoid and scarlet fever 


Rosert W. Kixo, M.D., Victor, Ida 


ANsSwer.— Following is a list of references to recent articles 


on these subjects 


ROCKY MOUNTAIN SPOTTED FEVER 

Eradicating Rocky Mountain Spotted Fever, editorial, Tur Jour 
NAL, Sept. 13, 1913, p. 871 

Rucker, W. ¢ Problem of Rocky Mountain Spotted Fever, Mi 
Surgeon, December, 1911 

Wallbrach. C. E.: Rocky Mountain Spotted Fever, Colorado Med 
September, 1912 

Heinen ann, P. G.. and Moore, J. J Experimental Therap, f 
Rocky Mountain Spotted Fever, Jour. Infect. Dis.. May, 1912 
abstr rue J VAL, July 13, 1912, p. 143 

Fricks, L. D Rocky Mountain Spotted Fever, Reprint from J’u! 
Health Rep.. Aag. 8, 191 No. 139, Superintendent of Docu 
ments Washington, D. ¢ ents 
MecClintic, BK investigutions f and Tick Eradication in 
Rocky Mountain Spotted Fever, Reprint from Pub. Health Rep 
No. 79, Superintendent of Documents, Washington Db. ¢ 
» cents 
Rucker, W. ¢ Rocky Mountain Spotted Fever, Reprint from 
Pub. Health Rep., No. O86, Superintendent of D iments, Wash 
ington, D. ¢ ) nts 

rRoruy! ric VACCINATION IN TYPHOID 

I ‘ Fr. I \ntityphoid Vaccination in Children, Tur Jour 
at. Feo. 1, 1915, | id 

Russell, F. J Progress in Antityphoid Vaccination During 1912 
Pur Journal Aug. 30, 191 p. 6606 

Spooner, L. H Antityphoid Inoculatio rhe Years’ Exp 
nee with s Use in Training-Schools for Nurses in Massa 
uset rue JOURNAL, © 12, 1912, p. 1359 

Russell, F. 1 Some Resulis and Fields of Usefulness of Anti 
yphold Vaccination, T URNAL, Oct, 12, 1912, p. 1362 

Hachtel, E. W., and Stoner, H. W Inoculation Against Typhoid 
Puk JovuRNAL, Oct. 12, 191 p. 1364 

Westor PrP. G The Imm Against Typhoid of S8 Pat 
ients in an Institution, Tne Jougnar, Oct. 26, 1912, p. 1536 

Phalen, J. M Va elr », Prophylact und Curative. of 
fyphoid Fev Pur Jows Jan. 6 1912, p. 0 

Agglutination Reactl Bef: d After Antityphoid Vaccination 

ue JOURNAI Feb. 10, 19 $16 
Davis, Db. J Antityphold Vaccinat THe JoverxnaL, Feb. 24 
1912 p. 537 

Russell. F. F Result Antityphold Vaccination in the Army 
in 1911 and Its Suitability for Use in Civil Communities, Tur 
JOURNAL, May 4, 1912, p. 1531 

Maverick, A ryphoid Vaccination and the Widal Reaction, Tue 
Jornal Jun 2h, 112 p. 2 

A list of articles on the serotherapy of typhoid is given in 
the second part of 

Oleozom Serotherapr of ‘lyphoid, Queries and Minor Notes, Tur 

JOURNAL, Oct. 21, 1911, | s6 
SEROTHERAPY OF SCARLET FEVER 
Shick, B Serotherapy of Scarlet Fever, Therap. Monatsh 1912 
xxvi, Ne ‘ 
Reiss, E.. and Jungmann, P Serotherapy in Scarlet Fever 
Deutsch, Arch. f. kiin. Med., 1912, evi, Nowe. 1 and 2 
Lewkowlcz xX Serotherapy of Scarlet Fever Vonatesh f 
Ainderh., 1912, x, No. 12 
Szekeres, O Serotherapy of Scarlet Fever, Wien. kiin. Wehnachy 
June 13, 1912 
Reiss, E.: Serotherapy of Scarlet Fe Therap. Monateh., 1913 
xxvil, No. 6; abstr... Tue JowrNnaL, July 12, 1913, p. 157 
FORMALDEHYD FUMIGATION 

To the Editor 1. Which is the best method of formaldehvd 
fumigation : formaldehyd candles, forn lehyd candles wit ‘ 
formalin solution 40 per cent. In generator or formalin solutior 
40 per cent. in generator with potassium permanganate (and! 
are on the market that ar ald t iff ‘ 1.000 cull 
feet Are tLese efficient under ordinary conditions for we in 
fumigation of dwellings? 

2. In conducting bacteriologic tests of formaldehyd fumigation 
which bacteria should be used as a standard: typhoid, diphtheria 
streptococel, staphylococci, olon, or others? 

A. H. CaLnoun, M.D., Canton, Ohio 

ANSWeR.—1. The method to be recommended is the use of 
liquor formaldehydi, U. S. P., wit} potassium permanganats 
Our correspondent appears to use the term “formalin” as 
equivalent to formaldehyd. Formalin in fact is a proprietary 
solution of formaldehyd containing about 40 per cent. of 
formaldehyd gas and hence equivalent to liquor formaldehydi, 


U. 8. P 

2. Any one of the organisms mentioned used 
a test of the efficiency of the tion, but the Bacillus 
prodigiosus is the organism usually preferred rhe control of 
the disinfection is accomplished by exposing threads soaked 
in a culture of Bacillus prodigiosus After the disinfection 
is completed, these threads are inoculated into Dunham's 
peptone. If any of the bacilli have survived, the fact will be 
indicated by the red color of the peptone solution 


disinfes 
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LITERATURE ON TRANSMISSION OF DISEASE BY INSECTS 
To the Editor:—I should like to have some literature on the 
transmission of diseases by insects. Can you refer me to any? 
F. S. Martin, M.D., Beaumont, Tex. 
Answer.—Following is a list of articles on various phases 
of this subject: 
THE HOUSE-FLY 
Howard, L. 0.: The House-Fly: Disease Carrier, New York, F. A. 
Stokes Company, 1911, contains an excellent bibliography. 
Doane. R. W.: Insects and Disease, New York, Henry Holt & Co., 
1910. : 

Rose, H. H Reduction of Domestic Flies, J. B. Lippincott Com- 
pany, Philadelphia, 1915, price $1.50 e 
Hodge, C. F How You Can Make Your Home, Town or City 

Cincin- 


Flyless, Nature and Culture, 4 West Seventh Street, 
nati Price, 2 cents 

Stockbridge, Frank P.: How to Get Rid of Flies, World's Work, 
April, 1912 


THE BEDBUG 


The Housefly and the B. B., editorfal, THe JourRNAL, June 29, 


1912, p. 2036 
Sergeois, E tedbugs as Carriers of Disease, Arch. f. Kinderh., 
1912, lvii; abstr.. THE JouRNAL, Feb. 24, 1912, p. 594. 
Manning. J. C.: Bedbugs and Bubonic Plague, Med. Rec., July 27, 
1912 


Riggs. R. E.: Bedbugs as Carriers of Typhoid, Military Surg., 
September, 1912. 
THE WOODTICK 

.: The Transmission of Rocky Mountain Spotted 
Fever by the Bite of the Wood Tick (Dermacentor Occiden- 
talis), THe JOURNAL, Aug. 4, 1906, p. 358. 

Ricketts, H T.: Further Observations on Rocky Mountain Spotted 
Fever and Dermacentor Occidentalis, THE JOURNAL, Oct. 6, 
1906, p. 1067 

Pearse. H. A.: Tick, or Rocky Mountain Spotted Fever, Denver 
Med. Times and Utah Med, Jour., February, 1909. 


Ricketts, H. T.: 


OTHER INSECTS 
Queries and Minor Notes, THE JOURNAL, Oct. 19, 1912, p. 1473; 
June 24, 1911. p. 1900; Sept. 22, 1911, p. 1076; Nov. 9, 1912, 
p. 1733, and April 19, 1913, p. 1245. 
Doty: The Mosqiito: Its Relation to Disease and Its Extermina- 
tion, New York, Daniel Appleton & Co., 1912, price 75 cents. 


ARTICLES ON MEDICAL EDUCATION 


To the Editor:—A member of our high-school faculty is preparing 
to give a series of lectures to the students on the choice of a voca- 
tion, expecting to present to them a picture of what is required in 
the way of education and the future of the various professions and 
trades. A number of good articles along this line, especially the 
educational side, have appeared in THE JoURNAL within the past 
year or two; can you give me a list of the articles that you think 
would be of assistance to him? I expect to place my JOURNAL files 
at his disposal Cc. R. ZENER, M.D., Wenatchee, Wash. 


AnswerR.—-Following is a list of references to the subject 
of medical education which have recently appeared in THE 
JOURNAL: 

Meltzer, L. J.: The Training of the Desirable Practitioner and 

His Mission, Aug. 24, 1912, p. 585. 

Dodson. J. M The Addition of a Fifth Year to the Medical 

Curriculum, Aug. 24, 1912, p. 589. 


Educational Numbers, Aug. 24, 1912, and April 5, 1913. 

Adami. J. G The Future of the Medical Man, Aug. 23, 1913, 
p 526 

Pratt. F. H Teacher and Learner in Medicine, Aug. 30, 1913, 
p. 646 

Guthrie. G. W.: The Passing of the Family Doctor, Nov. 8, 1913, 
p. 1710 


Medical Education and the Hospitals, March 29, 


BIEBRICH SCARLET STAIN IN DIABETES 


To the Editor:—Please describe the method of making a Biebrich 
scarlet stain of the blood in diabetes. 
E. C. HAYMAN, M.D., Lincoln, Neb 
ANSWER.—The technic of making a Biebrich scarlet stain of 


the blood in the determination of diabetes is as follows: Make 
thick smears of the blood. in the usual way, on glass slides. 
Allow to dry in the air and fix over the flame. Cover the 
smears with a 1 per cent, aqueous solution of Biebrich scarlet 
and allow to remain for a few minutes. Rinse lightly in 
water and dry. Smears stained in this way will show an 
ntense red if the blood is taken from a diabetic, while normal 


d is 


unstained. 


bloc 
REPORTS OF WORK ON PREVENTION OF 
BLINDNESS 


Through Tue JovurNnaL I desire to ask societies 
and individu in the United States engaged in the work for 
prevention of blindness kindly to forward me reports of this work, 
or at least to give me the addresses of such societies or indi 
viduals here is no organized work of this sort in the Territory of 
Haw H. P. Ne AGE, M.D., 31 Young Building, Honolulu. T. H 


REQUEST OR 


To the Editor 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SuBJECTS OF PosT- 
GRADUATE W9OrK, CONTRACT PRACTICE, LEGISLATION, 
MEDICAL DEFENSE, AND OTHER MEDICOLEGAL AND 
ECONOMIC QUESTIONS OF INTEREST TO PHYSICIANS 


HARRISON OPIUM BILLS 


In Tue JouRNAL for Aug. 2, 1913, page 360, there appeared 
an article which outlined in brief H. R. 1967, H. R. 1966 and 
H. R. 6282 or the “Harrison opium bills,” so-called. 

All three measures were passed by the House during the 
special session of Congress last summer, and were referred to 
the Senate for its concurrece. The first two of these three 
bills, that is, H. R. 1967 and H. R. 1966, were, according to 
the Congressional Record, Jan. 12, 1914, page 1566, passed by 
the Senate with slight amendment and returned to the House. 
Then on the same day, January 12, the lower legislative 
body by an affirmative vote concurred in the bills as amended 
so that the two measures await but the signature of the 
President prior to finally becoming the law. 

From the Record, it would appear that H. R. 1967, the bill 
intended to prevent the manufacture of smoking-opium in the 
United States, was amended by the Senate in chiefly two 
points, namely, the tax per pound on smoking-opium manu- 
factured in the United States is increased from $200 to $300, 
and the definition of smoking-opium is broadened in order to 
include a larger field. 

H. R. 1966, the bill intended to prevent the importation of 
opium for other than medicinal likewise 
amended, but in what regard is not shown in the Record. 

H. R. 6282, the bill requiring the registration and taxation 
of physicians and others dealing in habit-forming drugs is, 
according to latest reports, still in the finance committee of 
the Senate. 


purposes, was 


SOCIALIZATION OF MEDICINE IN ENGLAND 


Discussion of the British insurance act, its operation and 
its influence on the practice of medicine, continues to be the 
most important subject for consideration in the British medi- 
eal journals. This importance is emphasized by the leading 
editorial in the first number of the Lancet for the new year. 
Under the title “Humanism and Medicine,” the Lancet dis- 
cusses the situation from a sociologic and economic rather 
than a professional point of view. Starting with the assertion 
that “the calling of medicine is passing through a very anxious 
phase,” the Lancet asserts that the present legislation for 
national insurance against sickness must be regarded as a phase 
in the development of medical practice, and that while the 
machinery and methods by which this development has been 
brought about may be criticized, and may even be regarded as 
retrogressive, yet it must be admitted that it has brought about 
a wider understanding by the public of the essential part that 
medicine must play in social reform. Using the term “medicine” 
to designate the work of the scientific medical profession in 
its widest sense, the writer that the outlook is not 
one of gloom, but that, on the contrary, the public is demand- 
ing that physicians in every branch of their calling should 
assist in the improvement of the social, moral and physical 
One of the most remarkable evidences 


asserts 


conditions of the state. 
of the increasing influence of medicine is that a medical side 
to all things is making its appearance, and that it is being 
recognized that medicine is essentially one of the branches of 
human learning that requires the cooperation of humanity in 
its development. In an interesting comparison between the 
development of classical learning during the sixteenth century 
and of scientific knowledge during the nineteenth century, the 
editor asserts that, previous to the development of modern 
scientific knowledge, the classics were cultivated because of a 
conviction that in them was found general instruction in the 
affairs of life which would be of value to a man in any posi- 
tion of responsibility or service; but to-day, while a classical 
education still remains valuable, the subjects on which the 
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MEDICAL 


public instinctively seeks knowledge are those of the natura! 
With the 
inevitably follow that the principles of medicine will become 
familiar to the educated that this will 
beneficial effect, as true scientific medicine must ever be 
Enumerating the 

already secured, it is pointed out that war between civilized 


sciences. spread of scientific knowledge it will 


classes, and have a 
found 
on the side of peaceful reform. results 
nations is at present more difficult and more easily avoided, 
because rulers and counselors know that the conditions of wat 
fare are such as to defy the principles of common humanity 
and suffering \ 
growing knowledge of diseases is altering practical geography, 
the 


cause an enormous amount of avoidable 


as in the case of the construction of the Panama Canal, 
control of tropical diseases and the facilitation of commerce 
and development. Social 


the teachings of hygiene, whether directed toward eugenics, 


reform in all nations is based on 


education or the control or abolition of poverty and disease 
The Lancet editorial is noteworthy for its far-sighted and 
clear view, and for its realization of the fact that medicin 


is becoming socialized, and that the medical profession must 
That the future 
of the profession, not only in Great Britain but also through 
out the will be far than its present 


sphere, admits of no question, 


alter its methods to conform to this change 


civilized world, greater 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


KANSAS: Topeka, Feb, 9-11 Sec., Dr. H. A. Dykes, Lebanon 

Missouri: Jefferson Hotel, St. Louis, Feb. 9-11 Sec., Dr. J. A 
B. Adcock, Jefferson City 

NEBRASKA: Lincoln, Feb. 11. Sec., Dr. H. B. Cummins, Seward 

New YorK Jan. 27-30. Mr. Harlan H. Horner, Chief of Exami 
nations Division, Albany. 


New Hampshire Reciprocity Report 


Mr. H. C. Morrison, regent of the New Hampshire State 
Board of Medical Examiners, reports that 4 candidates were 
licensed through reciprocity from Jan. | to Dee. 31, 1913 


The following colleges were represented 


LICENSED THROUGH RECIPROCITY 


Year Reciprocity 

Coriege Grad with 
George Washington University (1908) Wisconsin 
Maryland Melical College.. .< (1912) W. Virginia 
Iiahnemann Med. Coll. and Hosp., Philadelphia. .(1909) New Jersey 
University of Vermont - (1897) Vermont 


Mississippi October Report 

Dr. E. H. Galloway, secretary of the Mississippi State Board 
of Health, reports the written examination held at Jackson, 
Oct. 28-29, 1913. 
total number of questions asked, 64; percentage required to 
pass, 75. The total number of candidates examined was 33, of 
whom 19 passed and 13 failed. For report 
Four candidates 


The number of subjects examined in was 8; 


one candidate the 


is not yet complete were licensed through 


reciprocity. The following colleges were represented 
PASSED Year Per 
College Grad Cent 
University of Alabama see (1913) 7s 
Atlanta College of Physicians and Surgeon (1915) g2 
Tulane University, (1910) SO; (1912) S84, (1913) 75, 78, 82. 83 
Columbia University, College of Phys. and Sure. (1918) 86, SS 
Medical College of Ohio (TSO) s1 
Jefferson Medical Colleg: 1910) S4: (1918) ST 
Meharry Medical College (1013) 77 
Memphis Hospital Medical College (1004 75: (1912) 75 (1013) 
76, 79 
University of Tennesse (1913) 75 
PAIL! 
University of Alabama 1913) 69 
Reliance Medical College 11h) m6 
Tulane University . i913) 71 
Mississippi Medical College . (1909) 72 
Meharry Medical Colles: (1907) G63: (1911) 65 


(1912) 6S; (1913) 64, TO, 
(1006) 


(1913) 


Memphis Hospital Medical Col! 
University of Nashville 


University of Tennessee (1912) 70; 
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LICENSED THROUGH RECIPROCITY 


Year Reciprocity 

College Grad with 
Northwestern University Woman Med. School (1888) Virginia 
University of Louisville (1807) W. Virginia 
Memphis Hospital Med. Coll. (1905) Tennes (1908) Tennesse 

Utah October Report 

Dr. G. F. Harding, secretary of the Utah State Board of 
Medical Examiners, reports the written examination held at 


1913 rhe number of subjects exam 
number of 
The total 


all of whom passed, 


Salt Lake City, Oct. 6-7, 
total 


required to pass, 75 


ined in was 1%; questions asked, 100; pet 


centage number of candidates 


examined was 5 The following colleges 


were represented 


PASSED Year Per 
College Girad Cent 
Rush Medical Colleg (1913) 80.8, 82.1 
College of Physiciar ind Surgeor Baltimore (1013) 75.8 
John Hopkins Univer (1015) K4 
Jefferscn Medical College (19138) a2 0 
Utah January Report 
Dr G l Harding secretary ol the I tah State toard ot 
Medical Examiners, reports the written examination held at 
Salt Lake City, Jan. 5, 1914 The number of subjects exam 
ined in was 19; total number of questions asked, 100; per 
centage required to pass, 75 lhe total number of candi 
dates examined was 6, of whom 5 passed and 1 failed The 
following colleges were represented 
ra SED Yenr Per 
College qirad { nt 
Denver and Gross College of Med ne (1906) 87: (1008) 79 
St. Louris University School of Medicin (1913) 81.4, 85.7 
Columbia University (1013) 84.3 
ral 
Chicago Vhvysio-Medical Collegs (1807) 62.2 
Oklahoma October Report 
Dr. John W. Duke, secretary of the Oklahoma State Board 


of Medical Examiners, reports the written examination held 
at Muskogee, Oct. 14-16, 1913 The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 70. The total number of candi 


Thirteen 


through reci 


dates examined was 9, of whom 8 passed and 1 failed. 


candidates, including 1 osteopath, were licensed 


procity since July, 1913 rhe following colleges were rep 
resented 
PASSED Year Per 
Coll Grad Cent 
University \rkansas , (1913) Né 
Bennett Medical Ce ge (19138) Re 
University f Iilinol (1912) 7s 
rulan University (101%) 78 
University Michigan, Dept. of Med. and Surg (1013) s4 
University of Oklahoma (101%) RY 
Jefferson Medical Colleg (1011) s4 
Baylor University, College of Medichs oe (1913) 7) 
FA ED 
College of Med. and Surg., Pl nedical, Chicago (1903) n4 
LICENS H GH RECIPROCITY 
Yea k y 
College G ] with 
University of Arkansa (1912) Arka ’ 
Atlanta College of Physicians and Surgeons (1902) Texa 1wo2 
Mississippi 
Georgia Coll. of I etic Med ind Surg (1880) Arkans 
Bennett College of Eclectic Med. and Surgery 1S70) New Mex 
Kentucky University Medical Dept (1005) W. V inia 
University of Louisville 1910) Mississippi, (1911) lexaa 
Barnes Medical College (1806) Arkansas 
St. Louls College of Ph iT nd Surgeons ISSN) Texas 
M pois Hospital Medical ¢ eg (1912) lvxas 
Southwestern University Med ( (1005) Arkansas 
ANATOMY AND HISTO ¥ 
1. Give a short description of the histological structure of bon 
2. Describe and give usual situation of Peyer's patches. 3. What 
kind of epithelium covers ia th | ira ib) the 1 us ft 
brane lining the air passages? 4. How would you distingul \ 
cervical from a dorsal vertebra? 5. Dfeseribe the hip joint Why 
is there frequently pain about tl! knee ip hip joint disease? 6 
Give origin yurse, relation to its fellow and the distributior f 
the optic nerve 7. At what pint does the spinal cord terminate‘ 
8S. Give the origin, the course and the principal! branches of 
great selatic nerve %. Give the origin and the principal br 
ivy 2410 
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of the pneumogastric nerve 10. Describe the saphenous opening. 
In what directions would you make taxis in reducing a femoral 
hernia * 

BACTERIOLOGY AND PATHOLOGY 


1. Describe the pathological changes that take place in arterio- 
sclerosis. Give the most common cause for same. 2. Name three 
forms of pulmonary emphysema Give pathology of each form 
%. Define and give pathology of phlebitis 4. What is pneumono- 
koniosis? Give pathology of same. 5. Name three forms of pleurisy. 
Give pathology of each form. 6. Give method of staining the bacilli 
of typhoid fever and tuberculosis. 7. Name four varieties of eczema. 
Give pathology of each form 8. Define pathogenic bacteria and 
name three pathogenic diplococci % Name three methods by 
which you can determine whether an organ is or is not pathogenic 
10. Name and describe two tests in diagnosing a suspected case of 
tuberculosis. 

CHEMISTRY 

1. What are the normal salts; acid sa'ts; basic salts; double 
salts? 2. Convert Centigrade into Fahrenheit. 3. Complete the 
equation, 2AgNO,+2NaQOH=? 4. What is an element and show 
what element is common in all acids. 5. Give two tests for mor- 
phin. 6. Define allotropism and osmosis. 7. What are albuminoids? 
Name some of the important albuminoids. 8. Name the halogens 
and state in what respect they exhibit marked similarity. 9. Give 
antidotes for strychnine poisoning, also for iodine poisoning. 10. 
Give Haine’s test and the heat and nitric acid tests for urine. 


PHYSIOLOGY 
1. Define irritability as applied to muscle and nerve, and classify 
irritants. 2. Is it possible for the human stomach to be digested 
by its own gastric secretions? If so, under what conditions? 3. 
What keeps the blood from coagulating in the vessels, and what 
causes it to coagulate when shed? 4. Describe the mechanism and 
function of the semilunar valves and tell which one contributes 
to the second sound of the heart. 5. Name eight conditions affect- 
ing body temperature. 6. Give deep origin and distribution of one 
cranial nerve that has motor function only. 7. Give distribution 
and function of the tenth cranial nerve. 8. What effect does the 
injection of atropin into the blood have on the secretion of the 
salivary glands? 9%. Tell the difference between chyle and chyme. 
10. The removal of what digestive organ would cause excessive 
sugar in the urine and death in a short time? 


OBSTETRICS AND HYGIENE 


1. Differentiate between position and presentation. 2. Name three 
acute diseases of the mother that endanger the life of the fetus. 
State the danger to fetus and what steps you would take to prevent 
it. 3. If on making your first examination of a case of labor you 
should find a complete placenta previa what would be your line of 
treatment?’ 4. What would be your treatment in a case of eclampsia 
earlier than the eighth month of pregnancy? 5. How would you 
determine that a fetus was at full term when born? 6. What is 
the most common cause of a chill on the third day after delivery? 
What treatment would you use and what precautions to prevent it? 
7. What are the symptoms most prominent in extra-uterine preg- 
naneyv? 8. How would you conduct:a case of post partum hemor- 
rhage? 9. What are the most common pollutions of well water? 
How free a well from same? 10. What are the best agents for dis- 
infecting a room where small-pox had been treated? How would 
you proceed ? 





MATERIA MEDICA AND PRACTICE 
1. Give indications for the use of ergot. What is the effect of a 


toxic dose? 2. Give indications for the use of quinine How may 
it effect those having an idiosyncrasy for the drug? 3. Differentiate 
a functional derangement from an organic lesion. 4. Differentiate 
intercostal neuralgia from pleurisy. 5. Diagnose and treat apoplexy. 
6. Give prophylactic treatment of diphtheria. Typhoid fever. 7. 
How is iodin obtained? Name some of its uses. 8. In what con- 
ditions would you use a poultice? Why? 9. Give indications for 
t se of veratrum viride 10. Cerebrospinal meningitis Give 
etiology, diagnosis and treatment 


GYNECOLOGY 


1. Give etiology and treatment of dysmenorrhea 2. Diagnose 
nd treat carcinoma of cervix 3. Name the causes of sterility 4. 
rreat gonorrheal endometritis 5. Diagnose extra-uterine preg- 
ney before rupture. 6. Give etiology and treatment of amenorrhea. 
Diagnose and treat uterine polypus. 8. Diagnose carcinoma of 
e breast % What conditions may result from gonorrhea in 
women? 10. Differentiate malignant, tubercular and syphilitic ulcer 
f vagina 


TOXICOLOGY AND MEDICAL JURISPRUDENCE 


1. In what diseases is the Argyll Robertson pupil always present? 

2 Name fatal dose of zine chlorid; fatal period and treatment. 3. 
Nar fatal dose of strychnin: fatal period; treatment and post- 
mortem appearance 4. Name fatal dose of opium; fatal period 
nd treatment 5. Name fatal dose of tr. digitalis; fatal period. 
6. What is paranoiay Paretic dementia? 7. What is criminal 
tion & Give important symptoms of death by throttling: 
mouth, tongue, skin Post-mortem; heart, lungs, stomach, 

‘ 0. Give post-mortem findings in death from carbolic acid 
poisoning 10. What are the necessary proceedings for the pauper 


SURGERY 
varieties and symptoms of erysipelas. 2. 





Ties e the sur { methods for the reestablishment of joint 
fur ns confirmed ankylosis 3. Mention the inflammatory 
dis of the bones 4. What is shock, and how should it be 
t t 5. What agents are employed for the production of local 





What articular changes take place in dislocation? 
general principles governing the treatment of dis- 
ions? 7. How would you diagnose and treat a case of fracture 
of both bones of the forearm, occurring at the middle third? 8. 

it ssues are divided in the operation for oblique inguinal 

nia? Differentially diagnose phimosis and gonorrhea from 
phimosis and subpreputial chancrotd 10. When do the secondary 
symptoms of syphilis normally appear? What are these symptoms? 
When do the tertiary symptoms appear? 
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PHYSICAL ‘ DIAGNOSIS 


1. What do you understand by the establishment and fallure of 
compensation in valvular heart disease? 2. How many periods or 
stages are usually met with in the progress of a case of valvular 
heart disease relative to compensation and failure? Name them. 
3. Give some of the common causes of jaundice and the significance 
of jaundice as a diagnostic symptom. 4. Name diseases in which 
the knee-jerk is almost absent or completely abolished. 5. What 
can be felt beneath the normal abdominal walls? 6. Give local 
signs of appendicitis. 7. Name the five methods usually adopted 
in examining the thoracic organs. 8. What is understood by 
asthmatic breathing? By Cheyne-Stoles breathing? By restrained 
or catchy breathing? By stridulous breathing? 9%. Give diagnosis 
of bronchial pneumonia. 10. What is a crepitant rale? 





Book Notices 


PRINCIPLES AND PRACTICE OF MEDICAL HyproLocy. Being the 
Science of Treatment by Waters and Baths. By R. Fortescue Fox, 
M.D., F.R., Met. Soc. Cloth. Price, $2. Pp. 295. New York: Oxford 
University Press, 1913. “ 

This book discusses the physiology of bathing, hydrotherapy, 
mineral springs and baths and the indications for hydrologic 
treatment. In its preparation Fox has made use of the Hyde 
lectures of 1911 and other contributions which he has made to 
balneology. He practiced for twenty years at a British spa, 
and has produced a volume that is readable, instructive, 
systematic and founded on sound physiology. He says of spa 
treatment that it is a vain and fruitless ambition for any 
locality to introduce and exploit all the methods of other 
places. It is not the number of treatments that counts, but 
their quality and the skill and discrimination with which they 
are applied. He remarks that the employment of baths after 
rheumatic fever is liable to be followed by cardiae debility, 
and the effect of temperature should be carefully watched. 
The insidious progressive polyarthritis of young subjects, which 
is doubtless infective, is accompanied by a profound debility 
and can seldom, in the judgment of Dr. Fox, be submitted to 
any form of spa treatment. On the other hand, the arthritis 
supervening in middle life, always associated with faulty 
metabolism or defective elimination, clearly marks it out for 
treatment by waters and baths. The cardinal rule of treat- 
ment divides rheumatic cases into two classes—those which 
require a sedative and those which require a stimulant and 
intensive treatment. The book abounds in sound, practical 
advice, and affords help where it is greatly needed. It closes 
with an index of waters and baths for the guidance of practi- 
tioners in selecting spas or medicinal springs for their patients. 


300K ON THE PHYSICIAN HIMSELF AND TEINGS THAT CONCERN 
His REPUTATION AND Stccess By Db. W. Cathell, M.D., and Will- 
iam T. Cathell, A.M. M.D Twelfth and Final Edition. Cloth. 
Price, $2.50. Pp. 407. Philadelphia: F. A. Davis Company. 1913. 

“The Physician Himself” first appeared in 1882. It was 
then a comparatively small book. 
each edition, until now it is quite a pretentious volume. The 


It has grown larger with 


title page of this edition carries the statement that it is 
“the twelfth and final edition.” It is seldom that the word 
“final” is used in such a way, and it is to be hoped that the 
statement will prove to have been premature, While the book 
has increased in size with each edition, it has also improved 
in character, on the principle of the more good things the 
better. It contains excellent advice and comments on the phy- 
sician’s work, his relations to the profession and to the public, 
ete. While here and there the views expressed or the com- 
ments may not receive the endorsement of every one, on the 
whole they are excellent. The book is full of good things and 
good advice, especially for the young physician. 


ARTIFICIAL PARTHENOGENESIS AND FERTILIZATION By Jacques 
Loeb, Member of the Rockefeller Institute for Medical Research. 
Translated from the German by W. O. Redman King, B.A., Assist- 
ant Lecturer in Zoology at the University of Leeds. Cloth. Price, 
$2.50 Pp. 312, with 87 illustrations. Chicago: The University 
of Chicago Press, 1913. 

This is essentially a critical summary of Dr. Loeb’s work 
in artificial parthenogenesis. It gives a survey of the methods 
by which the unfertilized egg (of invertebrates and of verte- 
brates) can be caused to develop into an embryo, and the 
conclusions which can be drawn concerning the mechanism by 
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which the spermatozoon produces this effect. Dr. Loeb believes 
that the fertilization of the egg by the spermatozoon involves 
two factors, one of the processes being akin to cytolysis, the 
other (designated the “corrective factor”) causing a temporary 
depression of the oxidation in the egg. Both of these factors 
are probably independent of the material in the spermatozoon 
that serves as the vehicle of paternal heredity, 

The problem of fertilization is intimately connected with 
many different problems of physiology and pathology, such 
as the natural death of the unfertilized egg and the prolonga- 
tion of its life by fertilization, the fertilization of the egg 
by foreign blood and the immunity of the egg to the blood 
of its own species, and the relation between heterogenous 
hybridization and artificial parthenogenesis. The facts recorded 
and discussed in the book therefore go beyond the special 
problem indicated by the title. 

The field of artificial parthenogenesis was opened and is 
to-day essentially dominated by the work of Dr. Loeb and his 
students, which constitutes one of the most important con 
tributions to cellular physiology of all time. We believe that 
Dr. Loeb’s work will be of greater value in the field of 
pathologic physiology (growth of tumors) than in the field 
of normal fertilization and development, and it is to be 
regretted that the relation of artificial parthenogenesis to 
tumor formation is not discussed at some length in the book. 
The details of Dr. Loeb’s contribution to science are well 
known to the workers in dynamic biology and physiology. 
They should be just as familiar to the pathologist and the 
internist 

A MANUAL OF SurGERyY FOR STUDENTS AND PHYSICIANS. By Fran 
cis T. Stewart, M.D., Professor of Clinical Surgery, Jefferson Med 
ical College. ‘Third Edition. Cloth Price, $4 net I’p. 742, with 
571 illustrations. Philadelphia: P. Blakiston’s Son & Co., 1913 

The appearance of a third edition so soon after the pub- 
lication of the second is evidence of the popularity of this 
book. It is essentially a manual, stripped of unnecessary 
words and matter, and is therefore a good book for every 
day use. Much information is crowded into it, although for 
fuller discussions, larger and more complete works on surgery 
must be consulted. The first chapter of this edition is devoted 
to diagnosis and the Roentgen ray, a decided innovation in 
text-books on surgery. The text is by no means exhaustive, 
but nevertheless is of value. Only fourteen pages are devoted 
to anesthesia, but every known method is discussed, the open 
ether method being given the preference. Surgical bacteri 
ology, surgical technic, bandaging and surgical pathology are 
dealt with in an admirably concise but instructive manner. 
The surgical lesions of each system and viscus are discussed 
in the succeeding chapter and many illustrations are used to 
clarify the text. Only one fault is to be found with the book 
and that is a mechanical one: the type is too small and is 
set too closely. The eye is tired quickly, and better-made books 


are apt to be consulted, 


UEBER DAS SINNESLEBEN DES NEUGEBORENEN (Nach physiolo 
gischen Experimenten.) Von Dr. Silvio Canestrin, Assistent der 
Nervenklinik in Graz Paper Price. 6 marks ’p. 104, with 
60 illustrations. Berlin: Julius Springer, 1913 

This is a contribution to the psychophysiology of the new 
born by means of exact laboratory experiments. Contrary to 
the older methods of study which made use of the infant’s 
behavior as indicative of pleasure or pain, the author utilizes 
the differences in the cerebral pulsations and the respiratory 
curves which occur as a result of various stimuli on the senses, 
and makes graphic records of these. To prove that a mere 
look at the child is not sufficient to indicate the inner workings 
of its primitive psyche, Canestrini cites the following experi 
ence: He had occasion to observe a sleeping infant react to 
acoustic stimuli (the blowing of a trumpet) by an increase 
in cerebral pulsations and a decrease of the respiratory 
rhythm, while it continued to sleep, and gave no other visible 
sign of auditory stimulation. This chance observation led 
him to undertake a series of experiments on the primitive 
special senses of the infant, which he recorded. While his 
results are not far-reaching in their bearings on a correct 
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understanding of the development of human intelligence, they 
constitute a modest beginning in our recognition of the ele 
mentary relations between matter and mind as we can observe 
them experimentally in earliest infancy. It is possible, as it 
were, to see the mind grow by externaj stimulation. The 
book is worth reading and the experiments worthy ol 


repetition 


DISEASES OF THE STOMACH Including Dietetic and Medicinal 
rreatment Ly George Roe Lockwood, M.D., Professor of Clinical 
Medtcine in Columtfla University. Cloth. Price, $5.50 net Pp. 624 
with 141 illustrations. Philadelphia: Lea & Febiger, 1915 

This is an excellent presentation of the subject. The book 
is not loaded with the extra chapters devoted to anatomy, 
histology and physiology usually found in such monographs 
The author devotes his energy to a discussion of diseases of the 
stomach and to an account of his own ex perience in diagnos 
ing and treating them The detail and thoroughness of the 
discussion of individual topics is shown by the fact that 
more than a hundred pages are devoted to a consideration ol 
acute and chronic ulcer and as much more space to malignant 
and benign tumors or growths in the stomach. Modern 
methods of diagnosis are described as they are applicable to 
each disease. Especially helpful are the numerous reproduc 
tions of roentgenograms and the discussions of their value in 
the diagnosis of various diseases of the stomach. This feature 
is timely and adds greatly to the value of the book, as such 
discussions have not yet found a place in many of the system 


atic monographs on diseases of the stomach 


Dik RASSENHYGIENE IN DEN VEREINIGTEN STAATEN VON Norp 
AMERIKA Von Géza von Hoffmann, k. u. k. dsterr.-ungar. Vizekon 


sul Paper. Price, 5 marks Ip. 237 Munich: J. F. Lehmanne 
1913 

This is a popular presentation of the various activities in this 
country of a eugenic nature with a view to stimulating among 
Europeans a greater interest in the eugenic movement. The 
author is deeply and favorably impressed with what is being 
done in that direction in the United States For the benefit of 
the German reader there is appended a bibliography of seven 
hundred titles of American articles and publications in regard 
to sex hygiene and eugenics, which may be useful to Americans 
also. American physicians and others will read this book with 
interest, as it is a sincere effort to give a trustworthy picture 


of what is being done in the lines indicated 


Miscellany 


The Economic Value of Scientific Research.—A lecture on 
this subject was delivered under the auspices of the Science 
Association of the Adelaide University, August 6, by Dr 
T. Lb. Robertson, a graduate of the university, now professo 
of physiologic chemistry in the University of California 
The lecturer discussed the questions l. Is money expendes 
in furthering scientific research a good investment? 2. What 
is the actual profit which the world reaps from such invest 
ments 3. Does the money at present expended on scientific 
research bear any adequate proportion to the profit whic! 
may be expected to accrue In dealing with the first and 
second questions, Dr. Robertson pointed out that the inven 
tion of the electric motor, which resulted from a scovery of 


Faraday, of which the cost was negligible, had rendered Dos 


sible the utilization of water power at a distance In its 
waterfalls the United States possessed 37.000,.000 pot 


horse-power, which at about $20 per hors« power per annum 


was equal to a yearly income, not yet realized, of about 
$700,000,000, corresponding at 3 per cent. interest to a capita 
value of about $24,000,000,000. The total receipts of all t 


higher institutions of learning in the United States in 1910 
was only about $75,000,000, corresponding to a capital inve 
ment of about $2,500,000,000 Only a fraction of this wa 
spent in scientific training, and an insignificant fraction of 


that in research Yet the inventions which were the cons 
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quence of this training and research were worth about $365,- 
000,000 per annum. The total endowment of the Rockefeller 
Institute, the greatest institute for medical research in the 
world, was only about $4,000,000. Yet in a few years of its 
existence it had already given them the means of curing two 
of the greatest scourges of humanity—cerebrospinal menin- 
gitis and pneumonia. There was at present absolutely no 
means of automatically securing to scientific research a pro- 
portion, however minute, of the wealth it produced. A smal! 
proportion, even if it were only a few tenths of a per gent. 
of the income proceeding from the utilization of patented 
inventions, might be appropriated by the state and employed 
to endow scientific research.—Australasian Med. Gaz. 


The Antivivisectionists.—The antivivisectionists are having 
a riotously good time this week (December, 1913). They are 
assembled in national conclave, and, with the newspapers 
relaying to the public all they say, each member is outvying 
the other in wild and irresponsible statements, One speaker 
declared that 33 per cent. of the doctors were addicted to the 
use of drugs. It is an appalling statement. One doctor in 
every three has the drug habit! But the most remarkable 
part of the statement is how a man without the use of drugs 
could make it. 

The gentleman who gave a third of our physicians hypo- 
thetical injections was soon outdone by some of his colleagues. 
It was jauntily declared that children were being vivisected 
in New York hospitals and places of medical research. The 
statement was enthusiastically applauded and evidently 
believed. But this orgy of wild statements is nothing new. 
It is but a repetition of the riot of ignorance that fought 
every step of medicine’s progress in the prevention of small- 
pox epidemics during the nineteenth century. 

Vivisection has been made practically painless, tut even 
if it had not, it is better that every guinea-pig in Ohio should 
be utilized for experimentation than that your child should 
die of diphtheria. From vivisection we have secured not only 
the antitoxin that has deprived diphtheria of its terrors, but 
tvphoid vaccine and the serum for the dread disease, spinal 
meningitis But we have not the space to catalogue the 
achievements of vivisection. Suffice it to say that the won- 
derful sanitary conditions prevailing in Panama and the canal 
tself would not have been possible without animal experi- 


The antivivisectionists have been called sentimentalists. 
But which are the true sentimentalists—the physicians who 
seek scientific truth in a laboratory that they may conserve 
the life and health of human beings, or the men and women 


who much prefer the safety of guinea-pigs and frogs ?— 


Cincinnati Times-Star, 


Unlicensed Physicians.—The secretary of the State Board 
of Health of West Virginia, according to the West Virginia 
Vedical Journal, recently addressed a communication to the 
attorney-general of the state on two interesting questions in 
connection with the practice of medicine by unlicensed practi 
tioners. In that state, it appears, it has been the custom for 
certain unlicensed physicians to practice under the protection 
of licensed practitioners, and it is said that the opinion 
seemed to prevail that this could be legally done. The attor- 
ney-general in his opinion on this point held that an unli- 
censed physician has no legal right to practice medicine and 
surgery under the protection of a regularly licensed practi- 
tioner either in the same office with him or at any other 
Since it has been the experience in West Virginia that 


4 ittempting to prosecute unlicensed or irregular practition- 
ers pul prosecuting attorneys have declined to conduct such 
prosecutions, the secretary of the State Board of Health asked 
t rney-general what recourse the board had against this 
fusal on the part of the prosecuting attorneys. The attor- 
nev-g eral said 
If the prosecuting attorney declines to prosecute an unli- 
e practitioner when his attention is called to the same 
l State Boat Health, the state board should report 
t! t to the cireuit court of the county, and proceedings 
5! be instituted to remove him from office.” 
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The law under which proceedings could be instituted is a 
general one, which provides that if any prosecuting attorney 
shall compromise or suppress any indictment or presentment 
without the consent of the court entered of record, he would 
be guilty of malfeasance in office and may be removed there- 
from in the mode prescribed by law. Similar provisions as to 
malfeasance are in existence in every state, and prosecuting 
attorneys who fail to do their duty in respect to prosecuting 
unlicensed practitioners, quacks, ete., may be made to do 80, 
though this would be a cumbersome, expensive and probably 
ineffective proceeding. The secretary of the West Virginia 
board calls attention to the fact that in the matter of unli- 
censed and irregular practitioners the proper method for pro- 
cedure is for local physicians to collect what evidence may be 
needed and place this in the hands of the prosecuting attorney 
of the county, insisting on his performing his sworn duty. 


The Friedmann Tortoise Bacilli Boom.—The history of medi- 
cine presents a strange medley of superstition, fads, South 
Sea bubbles, personal booms, mingled with a vast redeeming 
amount of devoted searching after truth, and here and there 
a solid stride ahead in scientific knowledge, After all said 
and done, the world owes an untold debt to the humble and 
ill-requited toilers after truth, who have done more to better 
the lot of mankind than all the soldiers who have fought for 
less noble purposes since man first evolved into an animal 
capable of using arms and of organizing armies. To turn from 
this picture to that of a German medical man who, by all 
accounts, has reaped a huge fortune in America from an alleged 
cure for consumption is, indeed, to look on a counterfeit pre 
sentment—two brothers of widely differing character. Dr. 
Friedmann’s curative tortoise serum was not accepted by the 
orthodox medical profession in the United States, but that 
fact apparently did not prevent its adoption by a heavily 
capitalized commercial syndicate. Dr. Friedmann has since 
returned to Berlin and, according to recent reports, has at 
last consented to permit his serum to be used by all German 
physicians. It seems clear that, even under the most favor- 
able circumstances, a long time must elapse before medical 
experts will be enabled to arrive at definite conclusions as to 
the value of the remedy, which nevertheless created a record 
“boom” in the United States.-—Med. Press and Circular, London. 


Paralysis During Antirabic Treatment.—With the apparent 
increase in rabies in the United States and the facilities 
afforded by biologic laboratories for applying the antirabic 
treatment of Pasteur so that this treatment may be demon- 
strated by any physician, it is important to know that, though 
such sequelae are comparatively rare, a number of cases of 
paralysis have occurred following this treatment. In Public 
Health Reports, Oct. 24, 1913, H. E. Hasseltine of the United 
States has collated the cases occurring abroad and in this 
country. The article is found in Reprint 148. There seems 
to be a difference of opinion among neurologists as to the 
exact lesion of this paralysis. Some describe it as a myelitis, 
others as a neuritis. One case showed an ascending paralysis. 
Among the various theories which account for the paralysis, 
that of anaphylaxis, resulting from the injection of foreign 
animal tissue seems to Hasseltine to be the most plausible 
Stimson reports that there have been seventy-six cases with 
four deaths. Hasseltine, from the records of the Hygienic 
Laboratory of cases of rabies reported from the various Pas- 
teur institutes, has found three cases of paralysis noted. 
Hasseltine believes it important that physicians should report 
all such cases. 


Experimental Insect Transmission of Anthrax.—Mitzmain, 
veterinary entomologist in the government service in the 
Philippines, in Public Health Reports, Jan. 9, 1914, reports 
three positive eases of experimental] insect transmission of 
anthrax. The insects used in these expperiments were 
Stomorys calcttrans and Tabanus striatus. Owing to the dif- 
ficulty of telling when the anthrax infection appears in the 
peripheral blood of the larger animals, guinea-pigs were used 
in these experiments. In the first trials the donors were 
employed from twenty-four hours to three days prior to 
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their death, and although characteristic cultures were obtained 
from the blood, no transfer of infection through the bite of 
the flies resulted in many experiments. The results were 
likewise negative when the blood was taken from animals 
In the successful experiments on artificially 


recently dead. 


infected guinea-pigs the flies were applied from two and 
one-half hours to a few minutes before the death of the 
guinea-pigs. Other guinea-pigs were used to receive the 


infected bites of the two insects named. The flies were inte 
rupted while feeding on the sick animal and transferred to 
the healthy animal in one instance in ten seconds and in 
another instance at an interval of ten minutes. The exposed 
animals died in both third day, and a typical 
picture of anthrax infection was presented in the necropsy 


cases on the 


Similar results were obtained when horse-flies were employed 
to transfer the Cultures from the experimental 
guinea-pigs reproduced the disease in a horse. The anthrax 
organism was found in the feces of all these flies at varying 
intervals up to nineteen days, and in later experiments the 
disease was transmitted by biting at twenty-minute intervals 
after feeding on the infected animal. A series of experiments 
is being conducted with anthrax in cattle 
an attempt will be made to determine the limits of infection 


disea se. 


and horses, and 


in flies acting as carriers, 
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Construction, Validity and Importance of Medical Practice 
Act—Application to Treatment by Suggestion 
by a “Vitapathic” 


(Smith vse. State (Ala.), 63 So. R. 28) 


The Court of Appeals of Alabama aflirms a judgment of 
conviction of the defendant Smith of treating human diseases 
certificate of qualification from 

The court says that 
held 


diseases for a 


without having obtained a 
the State Board of Medical Examiners. 
it was admitted that the defendant 
offered to treat and did treat human 
eration in money; that he gave the patient, in the particular 
ease relied on by the state for conviction, a little bottle of 
white pills to take internally, and had her place her feet 
in a tub of water, while holding with her hands the cords 
of a dry electric battery, which he had placed in the tub; 
that he diagnosed the case of the patient as that of “general 
debility,” and professed to be able to cure her entirely with 
ten or twelve of such electrical treatments at $1 per treat- 
ment, promising a refund of the money if no good resulted. 
The defendant styled himself a “Vitapathic and Scientific 


himself out and 


onsid- 


Healer,” and as a witness in his own behalf explained his 


system of treatment substantially as follows: “I treat dis- 
eases of human beings, rather [ bring about a state of 
thought in the patient which works the healing of disease. 
It is really the power of mind over matter . . . If we 


that he 
well. 


can get a person to really thinking and believing 
is getting better and is going to get well, he 
As to the little white pills I give, they are simply a little 
predigested food . . . I do not them as a curative 
remedy, but simply to assist me in getting the patient to 
the point of believing, on my suggesting it, that he is getting 
better and is going to get well The reason the 
of these things helps me in getting a person to believe in 
the fact that he is going to get well is because people all 


will get 


pive 


use 


over the country are so accustomed to medicine being used 
as a cure for disease that by the employment of what appears 
to be such, in connection with my health, I 
can bring about the desired mental action quicker and some- 
harmless 


suggestion of 
times more effectively. These means are entirely 
and ineffective as a remedy, aiding only as a 
Anybody could give the little pills—all of them 
taken without bad eflect—and anybody could apply the little 
battery, a single little dry telephone battery with two little 
cords attached to it. I do not always use the same 


thing for the same disease. 


suggestion. 
could be 


I sometimes use salves or simple 
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salt the mind in condition 
In some cases I do not use anything; that is, when without 
it I attention of the and belief on his 


part in his There is no hypnotism what 


water to get patient’s proper 


can get the patient 


recovery. 


ever about my system of treatment. I know nothing about 
hypnotism. In order for a person to treat diseases on the 
system or plan Il use, or rather in order for a person to be 
able to bring about a state or mental condition of belie 
that will result in the cure of disease, it is not necessary 
ior him to understand anything about chemistry, anatomy, 
physiology, etiology, pathology, symptomatology and diag 


nosis of disease: obstetrics and obstetrical ope! ations, gyne 
cology, major and minor surgery, physical diagnosis, diseases 
ot the eye, ear, nose and throat, hygiene or medical juris 
prudence A person without any education whatever 
can use my system of treatment just as effectively as } 
can, just so they understand how to bring into play the 
conscious real mental power resting in every intelligent 
person. It is the power of mind over matter, over the body 
I do not treat persons for broken limbs or In cases of 


assistance.” 


obstetrics, et that require surgical 

The court does not doubt that the mind exercises a potent 
influence over the body, or that its state in many cases has 
materially to do with the condition of the body; nor does it 


vestion as a toree or agency 


effect a 


mental sug 
itseil 


doubt the efficacy of 


in leading nature to assert and cure of many 


of the ills that flesh is heir to, or that suggestion may be 
often effectually aided by the employment on the patient 
of ineffective, but supposed effective, physical remedies 
resembling in kind, but without his knowledge differing in 
character, from those that he has been accustomed to asso 
ciate in his mind with and to see used in the cure of disease 
For the purposes here, the philosophy of the defendant's 


treatment may be conceded, even to the full extent of the 


power he claimed for it, with no limitations on it save thos 
he admitted, and yet the practice of it, in the court’s opinion 
falls within the inhibition of the law, its letter and purpose 
unless the defendant first stands an examination on those 
branches of medical science or learning hereinbefore enu 
merated, and receives a certificate of proficiency therein 
except major surgery, on which he is not required by the 
law to stand an examination if he states in writing before 
the examiners that he does not propose to employ that in 
his practice (Political code, section 1626 et seq.; Crimina 
code, section 7564.) 

The section of the criminal! code cited is a part of th 
same act (Act Aug. 7, 1907, Pp 501) as that incorporated is 


The act mentioned 
was passed after the decision of Bragg vs, 134 Ala. 165 
on the part of the 


the sections of the political code cited, 
State, 


and therefore with knowledge legislature 


of such decision Indeed the history of that legislation, as 
disclosed by the journals of the house and senate and the 
original bill, in which the act had its inception, will show 
that that decision gave rise to the legislation, which, whik 
designed in its origin to destroy the effect of that decision 
construing the then existing statutes as preventing the pra 


examination thet 


ticing of osteopathy without standing the 

required, culminated in an amended bill, which became th 
statute here violated, and which, among other changes 
wrought in the law, broadened the language, as to the clas 


of persons to whom it should be applicable, from those 


“practicing medicine in any of its branches or departments 


the language of the statute construed in Bragg vs. State, as 


extending to osteopatis, to all persons who treat or offs 
to treat diseases of human beings by any system of treat 
ment whatsoever,” the language of the present statute 

The clause is indeed comprehensive in its scope as to the 


class of persons on whom the law is to operate; nor is tl! 


court prepared to doubt the wisdom of the enactment. or 


the extensiveness of its intended application. The law leay 


the practitioner tree to adopt any system or kind of heali: 


that he whatever it be, 


physical or mental, or both; it 


or cure may see fit whether it 


requires an examination 


ate of! pro 


standing or a 


no system of therapeutics, and exacts no certifi 


ficiency therein. What it does 


+} 


require is tbe 
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essful examination on those branches of medical learning 
chemistry, anatomy, physiology, etiology, pathology, symp- 
tomatology, gynecology, diagnosis of disease, physical diag- 
nosis, diseases of the ear, eye, nose and throat—a knowledge 
of which is deemed necessary to an intelligent understanding 
of the human body, its composition, organs and their fune- 
tions, and to an ability to know when it is diseased and 
when it is not, and, when so, to be able properly to diagnose 
the trouble, a sine qua non to intelligent treatment of any 
sort; and a successful examination on hygiene, so that the 
practitioner will know how to prevent disease and may avoid, 
at least, the spread and communication to others of the 
diseases of his patients, or to them of other diseases; and 
a successful examination on medical jurisprudence, so that, 
when ealled to testify as to cases coming under his observa- 
tion, he may be an intelligent witness, and as such be able 
to render aid to the courts in the investigation of truth and 
the administration of the law of the land; and a successful 
examination on obstetrics and obstetric operations, a knowl- 
edge of which, as practically admitted by the defendant him- 
self, is indispensable to the ability to relieve suffering and 
save life in some of such cases, which are known to be fre- 
quent. He says, as hereinbefore quoted: “I do not treat 
persons for broken limbs, or in eases of obstetrics, ete., that 
require surgical assistance.” Without the requisite learning 
in obstetries how would he know a case that needed surgical 
assistance from one that did not, when sent for to give relief? 
{nd if he did not, what would become of his patient while 
he mistakenly applied his remedy, supposing it was not a 
case needing surgical assistance, when in fact it was? If 
the patient dies, is he to be excused because his remedy was 
a harmless one and did not hurt, when there has been a 
neglect to use what it is admitted by him would have been 
an effectual remedy, but which he did not use himself because 
of a want of knowledge as to how to use it, and did not 
call in another to use, who did know how, because of a like 
want of knowledge as to when the conditions were such as 
to render its use necessary? Without the ability to diagnose 
disease how would the defendant know a case of pregnancy 
in certain stages from a case of tumor of the womb? Will 
each pass away by means of mental suggestion? 

These admissions of the defendant, in themselves, prove 
the wisdom of the law, and the necessity for requiring, as a 
protection to the people, that the professional healer or 
curer, who holds himself out to serve the public in that 
capacity, whatever be his system of treatment, have knowl- 
edge of those branches of learning named in the law, to the 
end that, while leaving him free to choose his own curative 
means, the public may be assured that the choice shall be 
made only after an intelligent understanding of the nature 
of the trouble he offers to treat, and of the human body 
to which he assumes to minister. The fact that the remedy 
he adopts is entirely harmless, and might be as effectively 
used by an uneducated as an educated person, does not, as 
seen, relieve the danger to the publie resulting from entrust- 
ing their lives and health to a practitioner of cures who is 
ignorant of those things a knowledge of which science and 
experience have demonstrated to be highly useful and bene- 
ficial, if not necessary, in any system of treatment. 

rhe law is a police regulation, designed for the protection 
of the public, and the court is clear in the opinion that the 
case made against the defendant falls within its terms and 
spirit, and that the statute is not unconstitutional, at least 
in so far as this case is concerned. Whether the statute 
is applicable to one who practices faith or mental cures, not 
for compensation, but gratuitously out of a sense of religious 
duty, or whether, if it was intended to so apply, it would 
be unconstitutional as against such persons because of an 
infringement of the bill of rights guaranteeing religious free- 
dom, is a question the court need not and does not decide, 
and on which it expresses no opinion whatever, since that 
question was not before it. 

The Supreme Court of Alabama says, Ex parte Smith, 
63 So. R. 70: We are of the opinion that the agreed state- 
ment of facts brought the appellant within the influence of 
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sections 1627 and 7564 of the code of 1907, and the certiorari 
to review the action of the Court of Appeals is denied. 

The defendant also seeks a writ error, as provided by the 
act of 1911, authorizing a review by this court of the action 
of the Court of Appeals in upholding the constitutionality 
of the foregoing sections. We are of the opinion that the 
Court of Appeals correctly held that the statute was not 
violative of the federal or state constitutions, in so far 
as it was applicable to this defendant, who practiced his 
system of healing for a valuable reward, 


Transportation of Sick Persons by Railway Companies 


> 


(Central of Georgia Railway Co. va. Fleming (Ga.), 79 8. B. R. 369) 


The Court of Appeals of Georgia reverses a judgment 
rendered for the plaintiff, who sued the railway company for 
damages for the alleged negligent homicide of her husband. 
The petition in substance alleged that he was suffering from 
appendicitis, and that it was necessary to take him to Atlanta 
for an operation, The negligence alleged against the defend- 


-ant, in substance, was the refusal of the conductor to allow 


the sick man to be taken on the baggage car as a passenger; 
also that the defendant well knew his condition, and that 
the failure of the defendant company to provide a safe, con- 
venient and comfortable place for carrying him caused his 
appendix to burst, and this caused his death. It was alleged 
that there was no place or room for his cot in the smoking 
car, where the conductor directed that he be taken, and that 
it was necessary to place his cot between two seats thrown 
together, which caused his body to be placed in a_ bow-like 
position, which was uncomfortable and dangerous and which 
caused the appendix to burst. The court thinks that a general 
demurrer to the petitioh should have been sustained and the 
petition dismissed. 

The court holds that, while it is the duty of a carrier of 
passengers who accepts a sick passenger, to exercise due dili- 
gence in taking care of him, and to furnish all practical faecil- 
ities for his safe and comfortable passage, consistent with 
the conduct of the carrier’s business and the comfort and 
safety of other passengers, this measure of diligence does not 
require the carrier to place a sick passenger in its baggage 
car. It applies only to the transportation of passengers in 
passenger cars provided for that purpose; and refusal by a 
conductor of a passenger car to transport a sick passenger in 
a baggage car raises no liability on the part of the carrier. 

The fact that conductors of passenger cars have permitted 
sick passengers to be placed in the baggage car will not vary 
the rule, and will not give a passenger the right to be trans- 
ported in the baggage car. A baggage car is a place of danger, 
and, either sick or well, a passenger has no right to demand 
that the company shall transport him as a passenger in the 
baggage car. 

A railroad company is not required by law to carry hospital 
cars, or cars especiatly for sick people to ride in. It is not 
required to convert a baggage car into a car especially for 
sick people. If it accepts a sick passenger, its duty is to 
place him in a passenger car in such a position as wili insure, 
so far as possible, his safety and his comfort. Where the 
carrier does this, the measure of its duty has been fulfilled. 


Liability for Performance of Operation on Child at Request of 
Adult Sister without Consent of Parents—Emer- 
gency Operations on Children 
(Rishworth and wife vs. Moss and another (Tezr.), 159 8. W. R. 
122) 

The Court of Civil Appeals of Texas reverses a judgment 
rendered for the defendants in this action brought by the 
plaintiffs to recover damages because, as they alleged, an 
operation was performed on their 1ll-year-old daughter for 
adenoids, which the plaintiffs had not requested and knew 
nothing of, until informed that their child had died on the 
operating-table. The evidence tended to show that the opera- 
tion was undertaken at the instance and request of aw adult 
sister of the child, and that she was present when chloroform 
was administered and the operation performed by the derend- 
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ants The child never recovered consciousness after being The court does not 1 it understood, however, t t it has 
anesthetized The court bases its decision on the broad propo intimated an indorsement of the proposition that an infant 
sition that the mere fact that a child of tender vears is taken ‘ tender vears } viven by law in iithoritv o power to 
to a surgeon’s office by an elder sister, without the consent ot judge ot the necessity ol ivil i lw rerou operation pet 
the parents of the child, will not justify an operation on hn formed on an intant in ise) 6€Of an emergency vithout Me 
child It holds that it was clearly error to instruct the jury consent of the parent cannot be ustified on the ound of 
that if they believed from the evidence that the plaintiff's the consent of su infant. but on the eround the emergency 
daughter took the child to Di Moss for the purpose of being Phe pry in man ¢mergen " hi | | 
operated on, and believed that the defendants in good taith niant . t stake i istified ' perforn " opera 
performed the operation with ordinary care their verdict must tion without the cons t of parent or guard not « the 
be for the defendants. and this. too. notwithstanding there ground that the infant u niract f " but on 
was no consent from the parents that the operation should the ground t t the emet y 4 ts, and 1 , of 
be performed emergency ould one of fact t e CO ‘ ry 
Phe court says that the right of the child to bind the parent if owever, it could eld that an infant « | vt 
depends, not on any principle peculiat to the relationship ol ior a surgical operatic { one i that it w ' ary 
parent and child, but on principle s appertaining to the law it would alwavs b 1 ml t feet as to whether it is 
of agency The relationship can le seal only n drawing the necessary and that the rent « rdian had f psc to 
inference of agency on slighter facts than as to other parties have it don Mh . 7 r t lee loon 15 the 
not so related It follows that if the adult daughter in power to consent to th — :, on. and it = m 
this instance had any authority to employ a_ physician to to be a dangerous proposition t . a the ave 
operate on her minor sister, she had that authority, not by of the dead he inal Lathes am ameretios = 
reason of her relationship to the child or the parents, but by . efia: af 4 meent ¢ ts parent 
virtue of an agency, express o1 implied, from he parents, o1 A married womat 1) ‘ snnot : | 
at least one of then Her authority must be viewed in the with that af an tufas te - ; ft 
light of the rules and pi neiples of the law ofl wency rather owes “> . ; mars ' = ;, th 
than those rules connected with and arising out of domesti ease of Rta H ‘ ") Md 162 that there must | 
relations in en ‘ \ i t! part t ma lu 
All of the cases proceed on the theory that before an opera ‘ as a ot 2 
tion can be lawfully pertormed it must le preceded by the 
consent of the person capable of onsent, or of the person 
empowered to consent to su h operat non the ye on ot ome 
incapable of giving consent Society Proceedings 
rhe law, as enunciated by the ft 1 ts Ww ive passed 
thereon, is not so clear and satistactory as it should kb 


cases of this character, but it seems to be reasonably estab- CHICAGO NEUROLOGICAL SOCIETY AND THE BIOLOG 
lished that a physician is Hable for operating on a patient ICAL CLUB OF CHICAGO 


unless he obtains the consent of ft patient f competent . . 
and, if not, of some one who under the em matances would sn ane ‘ 
be legally authorized to give th equisite consent (f 

Of course consent may be presumed from « imstances An Experimental Study of Nerve Regeneration 
without direct prool but there must | consent every cas< 1) ” Ween Bae » Piay tee " . ' 
except in an emergency when to ce vy to obtain « ent ou seisllas ny eee a a Cais i 
endanger the life or health of the patient yes , ae spon ag : | 

\ child of tender years being incapable levalls sent , . te ts 
to the administration of an anesthet ind a il opera ' «+ ne of Peedi a 6 
tion, consent must be obtained from t per { nee : 
authority to consent by the law. w ho owe e the parent “eles 
or guardian In case there be stich pers smoatiie 

Under the circumstances of this case, the sister, whether mee agetane aA ; a | 
adult or otherwise. would have no more authority v virtue 

\ ted | i] m the : 

of such relationship than would any other person and it was . 
fundamental error on the part of the yuurt to instruct the + ! ! 

iy that the presence of the ¢ der sister, as a matte ot ta ney ' 
justified the physicians in performing the operation I'he : 
parents were easily accessible by telephone or t le anh. and . 3 M , “ei 
there was no emergency t l > 

The question of consent of the parents was one ol t to | 
be submitted to the jury, and the Issue as to ft skill and e ‘ 

are that was exercised was one to be submitted {n= the te ) , 
alternative if consent was give In the als e « consent ist stun alt ‘ 
to the operation the utmost skill and care im its | orman ! t lista tun ‘ , 
would not justify the operation ! rat | ‘ 

On a motion for rehearing, which it denies, the ourt savs i 1 
that it thinks it “clear, manifest to the ur rstanding, pla p 
evident, obvious, appearing to the ey r mil that it is 
error to instruct a jury that a minor child, 11 years of age ! t 
can be operated on by a surgeon, without the consent of th t ‘ 
parents, if the child was taken to the surveon’s office by a t ‘ 
adult sister. The charge did not place immunit ( the on in the | nv t th t t t 
physician on the ground of consent of thi hild itsell ol of a large nun ‘ { 
on the emergency ol the occasion, but merely on the propos ! ayn ol the | ' ‘ 
tion that “the daughter of the p iintiffs took the child to t the growt ‘ 
Dr. Moss for the purpose of being operated on The court ha s ot the ta t t , 
holds that such an instruction is absolutely and ndamentally e set that fift 
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distal stump is free from nerve-fibers excepting 
d area The new fibers in the distal stump are 
ree from axons cepting in that part which is 
he innervated part of the seat In these bands 
1 one sees sharply defined axons When the two 
nerve have been sutured at the op ration, then 


rs of fibers enter the distal stump, and they can 


e numbers growing down to protoplasmic bands 
stump. so that one can sav in summary that the 
vas maintained by Waller more than fifty vears 
ve regeneration is correct, namely, that it takes 


wngrowth of new axons from the proximal stump 


Degeneration and Regeneration of the Nervous Elements 


orrse, t op 


in Experimental Beriberi 
CLARK There are two types of beriberi—ship 
trop beriberi each of which has pronounced 
. tn both types the disease runs a_ variable 
atients rarely giving the same symptom-complex 
} 


beri there is edema, especially of the feet and 


mds, arms and lower abdominal walls show some 


» a less extent Hvperesthesia of the extremities 


ind complete anesthesia of the feet and 


of the legs is not rare in advanced cases. Tender 
in the calf muscles is a very frequent symptom. 
Paralysis of the 


svVmptoms are present. 


Cardiac disturb 


s and fingers is frequently encountered 

inces present, as a rule, with a rapid, somewhat irregulat 
' ea il isily accelerated by the slightest exertion 
Phere n 1 reduplication of the second pulmonic sound 

| the t va tv there is no edema, but vreat emacia 
t () sturbances present resemble more or less ship 
i \ reat manv cases run a less severe course and 

<t man ears | vreatest advance in the study of th 
ease s been ; y the line of etiology \ vreat many 
observers that it is a true infectious disease, but others 
it t results from faulty nutrition, and class it as 

lisease ¢ faultv metabolism Beribert occurs most) tre 
ently mong people whose principal diet is polished rice 
Polish rice bears to red rice the same relation as white to 
rahan tle ! 

\ rding to the theo o iuto-intoxication these neuri 

n nonce ire capable of producing a new axis evlinde 

| wo mvelin sheath. which is capable of conducting sensa 
tion Opponents to this theorv hold that it merely serves as 
i seaffold In either case the proliferation of nuclei In the 


lemma sheath is supposed to be absolutely necessary In 
hyrie \ ipparentiy have a regeneration of the axis evlinders 
vithout participation of the embryonic nerve-fibers and with 
it ar assistance from the nucleated neuron sheath Wi 
ind that degeneration in the fowls in which beriber) 
vas pre ed experimentally is brought about by prolonged 
vy of polished rice, and regeneration is brought about 
ne ne meats, grass, et to the diet No evidence of 

ore iti was observed in the spinal cord 

DISCUSSION 

Dr. Jtpson HERRICK Qne of the points brouglit out bv 
| Cla = the functional unity of a neuron, Correlated with 
that owever, is the problem as to how far the individual 
t< the neuro? ire ipable o autogenous activity, in 
' evenerative ishior Phat has been the 
" ol nat irs which me seems to be we 
tk i t . i is the fundamentals of it are 
re ‘ enomena of regenerate is we know tf m 
‘ n ners tissues ive been also the 
t verv. exten- experiments, and the regenerative 
} ! i j ‘ ne to that class of wtivity which 1s 
1 ul Mi ti ‘ out early, I think, in all of 
t t = iN en es bed this evening From tl 
‘ is been subjected to Injury, either trom 
. ~ion. appears to make an effort to restore 
t - norm torn There is a form regulation, and 
‘ ss of t s restoration the neuron. as a whole, 
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Of these phenomena of biologie regulation after injury there 
is in the simpler forms a process, first, of redifferentiation of 
the tissues adjacent to the injury We are inclined commonly 
regeneration of these nerve-fibers as following 
less of rediffer 


to think of 


somewhat that same law. There is more or 


entiation throughout the neurons, which may go beyond 


redilferentiation and result in ultimate destruction. The 


nucle of the neurilemma are more resistant than the rest of 


the tibers rhe question 18, \re thev « ipable ot completing 
the process of redifferentiation without assistance, or are 
thev not It seems to me that the data brought forth this 


evening add the final proof necessary for the decision of that 


question They are not capable of completing the process of 


redifferentiation to a fundamental forn Thev rarely are able 
in normal development to come to their perfect form without 


the cooperation of tunctional activity during the later stage 
of the process. 
Clark’s 


The most striking thing in connection with D 


work has been his demonstration of the fact that the whole 

process may vo on without the production or a local lesion 

These eonsiderations not only have a bearing on the repatl 

of nerve-tibers which have been injured by toxins as dis 

tinguished from those produced by mechanical injuries, but 
related to the 


of these points of view it seems to me that the observations 


also are neuron, as a whole, end from both 


reported are of considerable importance 


Dr. S. Water RANSON: I want to call attention to one 
Clark which is of 


and that is the devetopment of new axons without any pro 


point mentioned by Dr especial interest, 


neural cells \ good case of contirmatory 


liferation of the 
evidence along the same line is that of an observer who has 
transplanted the spinal ganglion into a nutritive solution: the 
ganglion lived in the test-tube, and new fibers have grown 
out from the old fibers in this medium These new axons 


which have grown out into the medium in the test-tube have, 


ot course. been entirelv free from contact with anv proliferated 
neurilemma cells. The two pieces of evidence are along t 


ame tihe 


WESTERN SURGICAL ASSOCIATION 
Pwentu-Third A sal Meeting, held at St. Louis, De 19-20, 1913 


(ontinued from pauve } 


Pericolic Membranes Resulting from Experimentally 
Produced Coprostasis 


Dr. Joserpn Ritts EastTMAN, Indianapolis I have exper 
mentally produced pericolic membranes it ibbits by induei 
a low-grade plastic peritonitis. The mild adhesive peritonitis 


eceurs as the res ilt of the plugging of the large intestine with 
From mv observations it 


ts own contents appears that 


extensive membraniform adhesions may result from extreme 
coprostasis. and this is exactly as we should expect, for w 


know that incarceration of hernia and other forms of obstruc 


1? 


tion of the intestinal lumen, without visible lesion of the 


intestinal wall and without strangulation, lead to mild perito 
nitis, fusions and membraniform adhesions Such pericoli 
membranes are not different In sto'ogyv and origin from 


similar membranes about the uterus and uterine adnexa, all 


representing reactions of the peritoneum to itation 


Significance of the Pericolic Membrane (Jackson's Veil) 


Dr. Daniet N. Ersenpratua and Dr. E. W. Scunoor, Chi 


vo From our observations during operations, from disse« 
tion of vwlavers and finallv from exami tion of ten fetuses, 

believe that certain conclusions can be iwn rhe parieto 
colic fold of Jonnesco is synonymous with the pericolie mem 
brane It is a reduplication or fold of peritoneum which is 
constantly fom during fetal or postnatal life There are 
two distinct types of pericolic men ume ] those which 
ire Innocent. and 2 those which may cause mechanical 
interference with the function of the color Each case must 
be judged on the operative fin tings, and one is not justified 


mm saving that every pericolic membrane requires interference 


The majority are perfect, normal structures Our examina 


tions of fetal cadavers confirm those of Gray nd Anderson, 
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that there is a left parietocolic fold which corresponds in vccording to the posture of the patient 
every detail to the same structure on the right side It value Every case of « s ‘ pte 
a constant finding in the fetus, and no doubt search tor it n the pelvis, or went down 1 e whe 
in the future during operations on the left side of the abdom released 

will confirm these ietal observations De. Witttiam T. Reynoups, Kansas 


Dre. Artuur N. Cotztirns, Duluth, Minn I have found a eleven of these cases, the oungest uti 


vascular film or veil of greater or less extent in at least nono instance was there an a { 
75 or 8O Y ent. of cases In m experi ‘ eovern t side of the oton ul ! 
t ntv-ftive thirty ises, the most fre ent ition ul t on t ! l oe 
t ‘ on the mcenading cok ana ext or th ( ! 1 | t ‘ 
t} hepatic flexure coming third | believe that the mem De. A. A. Kerr, Salt Lake Cit j 
bray s vel is intimately concerned ises of acute o1 el ve ee) s i 
‘ , constipation or stasis in the il by | By treat imppendicitis 
the membrane sur illy | hay re tive stipat ly Tar \ Tac | (‘it 
more otte im the pau ind tend C8 OO } \ 

nds ¢ fil t t ‘ 

DISCUSSION ipacity ot tive ! t ! 

Dr. I \. GCREENSFELDER, Chicavo n sixteer stance | f) > wall Why , wind , ‘ 
found a Jackson’s membrane whic! ot patholo 4) ~ ’ ‘ 1. « 
ln eve that the reason thie membrane sometimes ot ; aa t Fr 
observed in eh ren is that it 18 a ! iil \ ‘ mie _— 
structure \ h is apt to be overk inles me | ka ; eae , 

il i irat ind carefully . - ‘ : . ; nN 

Dr. LEONARD FREEMAN, Denver | four ! ! ume t t { { ’ , } 
twentv-tour cases lam inclined to agre vith D Kisendrath De \I | HARR ‘ » one After 
t if t s more or | or 1 norma ! t ‘ it least ily { . his ‘ 7 
the part lar « s in W I ive | ul pport if t treate these men , . f 
notice it In but two instances tha saw [a ‘ = the — ‘ —_— 
convineed t t it pro wed an pathol ~ bance to ft n Dro ; ‘ » sehen 
bowels In one of these cases the obst tion was very marl mv opinion this low — fran nte 

Dr. Mines F. Porter, Fort Wayne | me prese malas ne factor in nelit 
ot hat seems to be a rather mu i ‘ the 1 ol " 
cavity —— necessarily . ’ —— ration of om ‘ Cholecystitis: Factors that Control Re 
oO another on that fold It does not s ! to me that ‘ De. CHARLES H VIAYO i te Niu 
a practi il point of view it Is important to determine vheth operation for oO tit nfluenes 
these folds re of embryo or of pathok origi It esides those tha t 
important to determine whethe ‘ t t y are long any mber of intectlons t live il 
harm | have seen a number of these 1Se8 ich t chanves in t lal ‘ { f p 
bands have been released and the obstructi ais been relieve the i alinit 0 tle j ley the prese 
but the pat ents have been mad no bette 7 chan n the ' Sie 

Dr. VAN Buren Knott, Sioux City, lowa More irm t vroup of n ( ext ' uh 
vood results trom imjudicious attempt t al y bands hepatic ducts and on the t { \) 
supposed to le respons ple tor sVImptoms We . uld have ' suflicient i t ymy 
ereater familiarity with this subject nm ¢ ler to know n t ] t th ‘ my 4 ‘ , Re 
what cases we should attempt t erat ‘ remove the vmy , . 
membrane oft ead of the pat { 

Dr. Thomas C. Wrruersrpoon, Butte, Mont One err vi vdde \ xceptior 
frequently make is to attribute too mué to the bands nodes through ma na one a on 
Undoubtedly children have these bands but they i not n ority oft aed of , tia ~ 
suffer They are active, they are going about, there s no elieved ] holec ws tor 


tusis, and the intensification of tlhe mechanical obstmiction 


by the bands that they experience later as they go into tl Repair of the Common Duct by Means 
studies or ollices, where their habits are sedentary s due to Fascia 
t occurrence of cesspooling In the bows ul stasis De. Cart B. Davis De. D | 
begins ive transplanted free 1 

Dr. Byron B. Davis, Omaha 1 think that the Jackson idve gaps in the commor t and to nat 
membrane is a normal one and is present in a large percentage lucts In a ises tl pastre it ome! 
of ceases: that in most cases when It is normally tormed it so far as anv support 
is really a conservative anatom structure rather than a series of cases the con ' . ‘ 
pathologic one, and that in many Instances it serves to tix th wed te tract f { we - 
ascending colon and to prevent a prolapse mn we Cceu \ strip of tase Vas ren over 
in the absence of this membrane. The causes of any pat 0 passed beneat the ends t ve 
condition in this location are very numerous I e may be sik suture to 1 ! 
chronic constipation, or an acute olitis, apy t th 7% ( f | t 
more or less involvement of the peritoneum, « invthing caus repair at the dist 
inv a peritoneal irritation or inflammation may cause enoug odenum hehis a 
nerease vascularization and thickenn of this men ’ . a int P 
. hat it later would cont t in such a manne s t r e and tw nt 4 t 
; n the colon to it. as I have found 1 te ses ta } ‘ ( this t 
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animals pulled out tubes and gauze in the first twenty-four 
hours In some cases we tried to divert the bile from the 
field of repair by draining the gall-bladder, but lost the animals 
by extravasation of bile into the abdominal cavity after the 
tubes had been removed by the dogs. Whenever a_ leak 
occurred in the region of the flap, the experiment failed. This 
occurred in three cases—two in the first series and one in 
which the duct was merely slit up. Five dogs were lost from 
infection of the abduct wall 

Three dogs lived two months in the first series. Two of 
them when killed showed a patent common duct and stools 
of normal colon The third dog, which lived sixty-five days, 
had a constriction at the duodenal end. The bile ducts were 
distended to an enormous degree. The fascia was alive and 
as resistant as the normal tissues. In one animal in which 
the bile-duect had been slit longitudinally, the fascia was 
sutured too tight at the duodenal end, resulting in marked 


distention of the gall-tracts In this case the fascia was 
| 


alive and strong enough to retain the bile 


(To be continued) 


SOUTHERN SURGICAL ASSOCIATION 
Twenty-Sisth Annual Meeting, held at Atlanta, Ga., Dec. 16-18, 1913 


(Continued from page 238) 


Elements Frequently Overlooked in the Treatment of 


Exophthalmic Goiter 

Dr. A. J. Ocusner, Chicago: The following features have 
a distinct bearing on the surgical treatment of exophthalmic 
goiter: the physiologic hyperthyroidism present during preg 
naney, puberty, ete.; that resulting when persons suffering 
from goiter living in goiter districts change their residence 
to other regions; disturbance of the balance between produc 
tion and consumption of thyroid secretion by some. severe 
sudden physical mental or emotional strain, in a class o! 
patients in whom this balance is usually maintained. Plan 
ning the operation in relation to the margin of safety in the 
individual case; bearing in mind the periodicity of exacer 
bation in hyperthyroidism and its relation to the proper 
time of operation; the harmfulness of undue operative trau 
matism; the relation between absorption of wound secretion 
and postoperative hyperthyroidism, and the uselessness and 
harmfulness of heart stimulants, thyroid extract and iodin 


DISCUSSION 
Dr. CuarLtes H. Mayo, Rochester, Minn.: It is difficult to 
control patients after operations for goiter, and sometimes 
] think it is about as easy to operate again as to try to man 
ve them atte operation, because so many ol them disregard 
t rules whieh we lay down for their after-care. I have seen 


manv cases that could not be improved by operation. 


Accidental Injury to the Vena Cava during Nephrectomy 


Dre. LeckRanp GUERRY, Columbia, S. ¢ reported three cases 


n Which he had injured the vena cava during nephrectomy 


in two the accident being unavoidable. In one case the hemor 


thave from the torn vena cava was successfully controlled by 


In all cases the clamp alone was used to 


euusze tamipe nade 

se the injured vessel wall the clamp was unlocked on 
the seventh day and removed on the eighth day 

DISCUSSION 

Dr. Guy Leroy HuNNeER, Baltimore | have never injared 
the renal veln in kidney surgery | have on one or two occa 
sions had hemorrhage from slipping of the renal artery 01 
vein, and I wish to emphasize a point in dealing with such 
emorrhages in a deep hole, especially if the kidney has not 
vet n removed, namely, that we do not use clamps indis 


riminately lhe simplest and best method in dealing with 
these blind hemorrhages is the use of the index-finger or bet 
ter the thumb and finger, if the bleeding is in such a position 
ihat we can do that Ordinarily, by catching the bleeding 


point immediately, by thumb and finger pressure we can use 
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gauze points and clean out the wound and have perfect con- 
trol of the field for clamping or suturing, whichever way 
seems to be the best for dealing with the bleeding point. 
Some of these injuries occur from the blind use of forceps 
in a place where nothing can be seen and the real bleeding 
point is obscured by the fresh bleeding. 

Dr. Hupert A. Royster, Raleigh, N. C.: While doing a 
nephrectomy through an anterior incision, in lifting up the 
kidney, I tore the vena cava. With clamps it was held until 
[ put on a double mattress suture and controlled it, and 
then grasped tne renal vein and cared for it. This accident 
is less liable to happen during intracapsular nephrectomy 
than if one goes to the outside, because we cannot go quite 
so far down when we cut through the capsule and reflect it. 

Dr. I. S. STONE, Washington, D. C.: I have had two acei 
dents, one to the axillary vein and one to the renal vein, 
both having been partially torn. In one case I attempted to 
suture the vena cava by drawing the vein over and covering 
in the defect, but I was afraid there would be continued 
hemorrhage. I found it comparatively easy, after the sutures 
were drawn together, by diminishing the size of the vessel 
one-half, to put a ligature around the whole mass, which 
entirely occluded it, brought all the parts together, and 
stopped the hemorrhage. joth patients recovered without 
the least difficulty. 

Dr. Gorpon K. DicKINsoN, Jersey City, N. J.: 
a hypernephroma | went into the vena cava, but found that 


In removing 


very little finger-pressure controlled it. 

Dr. J. M. I. Finney, Baltimore: When I was one of the 
house officers in the Massachusetts General Hospital, | 
assisted Dr. Cabot in a case in which the patient had been 
operated on previously for fibroid At that operation, which 
was done by anothe operator, one of the ureters had been 
cut, leaving a urinary fistula, and for the relief of the fistula 
the second operation was being performed by Dr. Cabot. It 
developed subsequently at the necropsy that this patient had 
an abnormally short renal vein, and when the kidney was 
ligated the ligature had included the lateral wall of the vena 
cava When the pedicle was cut, the wall being inverted. 
there was within a few moments after the kidney had been 
removed a gush of blood such as I had never seen before, have 
never seen since, and hope never to see again. Dr. Cabot 
instantly attempted to pick up the bleeding point with a pair 
of forceps, and succeeded after a little while; and after clean 
ing out the wound found he had clamped the full caliber of 


the vena cava. At that time, which was many years ago 
it was deemed best not to attempt to do more than leave on 
the clamp The patient had lost so much blood that she 


died in a very few minutes. | mention this case as an illus 
tration of the fact that this accident is really a serious one 
Dr. FRANCIS Reper, St. Louis: | had the misfortune to 
tear the vena cava, but it taught me a lesson. In operating 
now, as soon as | get down to dangerous territory, I inti 
duce a ligature, double thread it with needle, one in the lower 
pole of the kidney and one in the upper pole; I clamp my 
way along, keep on sewing, and with gentle traction on 
the thread I know when I am down near the vena ceva: but 
by applying delicate pointed clamps, with double-tareaded 
ligature, throwing the tissues over the clamp, I can finish 
my operation without ligating separately the renal veins, and 


with very little loss of blood. 


Dr. Francis R. HaGner: Baltimore: I have had two eases 
in which the vein close to the vena cava slipped out of the 
forceps rhe first thing is to get the kidney out as soon as 
possible ; the operator can see what he is doing to better 


advantage, and can better apply the clamps. Venous bleeding 
is difficult to control, but there is very little or no trouble 


in controlling arterial bleeding. 


Ultimate Results in Eight Cases of Colectomy for Fecal 
Stasis 
Dr. Joun G. CLrark, Philadelphia, reported eight cases, five 
patients relieved of constipation; three cases were a distinct 
success; one patient died from postoperative adhesions; one 
was reoperated on subsequently for the relief of a blind pouch, 
and snother will probably have to be operated on for a 
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similar condition. This operation is not an operation for 
constipation. It is only an 


obstruction. 


operation for segmental 


Artificial Vagina by Intestinal Transplantation 
Dr. H. J York: I have had two cases of 
formation of an artificial vacina by 


tion. It is the only 
results, 


Botpt, New 
intestinal transplanta 
method that has given satisfactory 
Other methods | have used were eventually always 
failures. In both of these cases there was a complete con 
genital absence of the vagina, and in each case the ileum 
was used. 

DISCUSSION 


Dr. THomMaAsS 8. Baltimore ] have had several 


eases In which the pelvic organs were present but the va 


CULLEN, 


had not been opened, and it was necessary to go up and find 
the vaginal mucosa and attach it to the skin. These cases 
have been in girls between 15 and 18 years of age In one 
case in which the patient had no vagina at all, I attempted 
to make an opening between the rectum and bladde With 


one finger in the rectum and with artery forceps in the 
bladder I worked through the septum from above. I felt a 
mass on the right side and came to the conclusion that it was 
lhree on 


the uterus [here was an accumulation there 


four inches in I felt that this was hard 1 immediately 
opened the abdomen and found that the mass in the right side 
was a unilateral kidney The tube and ovary were present 
on the right side. The tube was visible lhe fimbriated end 


was sticking out through the hernial ri the ovary was 


is 


covered over by peritoneum and the round ligament came 


down and formed a loop and went back. On the opposite side 
there was nothing to be seen, but outside the pelvis I could 


feel the ovary and tube 


Adenomyoma of the Rectovaginal Septum 


Dr. THomas S. CuLten, Baltimore [hese growths have 


the same histologic picture as adenomyoma of the uterus 


They consist of typical uterine glands lying in their char 


! 


acteristic stroma and surrounded by diffuse mvomatous tis 


sue. They evidently start in the lower part of the uterus and 
then spread out in the rectovaginal septum lhese growths 
which in’ the beginning may e readilv shelled out. later 


become so fixed to the rectum that it is necessary to take 


away a portion of the bowel with the tumor 


These growths can easily be differentiated inieally from 
eaneer of th rectum Adenomyomas of the rectovaginal 
septum invade the bowel from without 1) may extend 
into and narrow the bowel lumen. but the over ng rectal 
mucosa is still intact lhe only rectal symptoms that one 
may expect are those due to partial constriction of the | } 
Cancer of the bowel, on the other hand. starts in the mucosa 
and extends outward It is usually accompanied by hemor 
rhage from the bowel and later by the fetid discharges TT 
to breaking down of the cancerous tissue With adenomvoma 
of the rectovaginal septum there is usually no bleeding On 
rectoscopic examination in the one case the can ous irea 


ean readily be seen, in the other while the bowel is narrowed 
the mucosa is nevertheless everywhere intact 


While these 


they naturally never give rise to metastasis, nevertheless, if 


growths are histologica benign and whi 


portions of the growth be left they continue to grow as a 


result of the adhesions, and alarming and in tact fatal 


obstructive symptoms may develop 


Use of the Paquelin Cautery in Cervicitis, with Special 
Reference to Its Value in Sterility 


Dre. Guy L. Hunner, Baltimors I now have a series of 


241 cases treated with the cautery with practically universal 
success. I wish to warn against the use of the cautery in 
the acute or subacute stages of gonorrhea, and also against 
losing valuable time by using the cautery in an early case of 
epithelioma of the cervix. Any suspicious case that cannot 
removed fo 


be diagnosed grossly should have a specimen 


microscopic examination In the chronic inflammatory cases 


in which a portion of the leukorrhea comes from a metritis 


or endometritis, the cervical treatment should cease when 
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the cervix has a normal appearance and the cautery fails to 
more retention glands, although there will still pet 


empty 


sist some leukorrhea from within the uterus Other path 


ologie eonditions for which the cautery has been found use 
fibroma of the 


ful are urethral caruncle, polypus of the cervix 


vaginal wall, retention cvsts and abscesses of Skenes and 
Bart olinss glands 

In sterility cases, fourteen patients became pregnant after 
the use of the cautery Some of these patients had not been 
married long enough to be classed as steril others had 
borne children and were probably only temporarily sterile, an 
others had repositt m of tive perv te organs wit placement 
of a pessary treatment that m it have resulted in pregnancy 
without the use of the cautery It is more than probabl 
that im six tl pregnancy followed as a consequence of using 


the cautery Kight case were failures 


MISCUSSION 


Dr. Henry T. Byrorp, Chica With reference to the use 


of the Paquelin cautery in cases of sterility, it seems to me 
it is irrational in that we substitute a pathologie cervix fo 
a normal one in which carcinoma is likely to oeceur If we 
dilate the cervix and keep it widely dilated we give th 


patient a chance to become pregnant 
BoLp New York What is the risk of 


getting subsequent atresia of the cervical canal from the use 


Dr. Herman J 


of the Paque in cautery 

Dr. Grorce HH. Nop Atlanta, Ga Instead of using the 
cautery in these cases | make six incisions, on either side, 
two anteriorly and two posterior|y This gives me 4 ineh 
between the incisions cutting clear through the mucous mem 
brane and up to the interna pushing it well up into the 
internal os lhe effect f ‘ utery I] -«am satistied, i- 
deepe than the cut of t krvite lhe result is that with 
healthy mucous membrane stenosis does not result In 


cauterizing, the mucous membrane is destroved, but there is a 


healthy strip left between each incision lhe effect of the heat 


traverses the area underneat ind either 


or destrovs them 


Dr. i. S. Stone, Washington. D. ¢ If we are going to 
take three or five months to cure a patient of chronie cervical 
endometritis sone ther method of treatment vould = tne 
iudopted lf w wish to destroy the glands hy not split 
the cervix wie open and cut iwi thie glands Let u 
destroy the cervical tissue at once leave a strip of undenucle 
tissue whit is bee! uretted, bring back the cervix and sew 
t up lf that is done, the cervix will be as elastie as n 
ervix after a trachel hay It will be free from ciecatri 
clal tissue which would interfere with pregnane, | very 

Dr. Henry O. Marey, Boston lhe Paquelin cautery has 
its place in the treatment of thes ondit is ind | 
si It with excellent resuits 

Dre. ity L. HUNNEeER, Ba more The poss t\ f steno 
ifter the ise of t te isn ‘ mavinat mn " \ 
irst | thought that it it eX] ence & that 
it mes not 


Treatment of Vesical Fistulas at the Vaginal Vault 
Following Surgical Operations 


Dr. Howarp A, Keiry, Baltimore l ive covered a 
excellent plan of operating in cases’ whi obviates all ifl 
ulities and dangers, simplil the treatment and, | beli 
vives a maN\tmum ertainty t cure lhe patient ws in the 
thotomy posture with the posterior Vaginal i 
retracted lf necessar i paravaginal incision ij made t 
expose the vault and the fistula When the op tor | 
transversely just above or t ough the sea fies ind re 
fully opens the peritoneal eavityv « ntinuing the it sion tron 
sllie to she until t 5 a tig is na va ni Vaterectomy\s 
[his must be done without injuring the | der or affect 
the fistulous tract in any vay \ om i plan now 18 to in 
the tissues longitudinally thi h the fistula down to t 
bladder, which 1s dissected a iv trom the vagina and ‘ | 
up separately vhile the vagina s united ove 1 \ il 
wound, if the operator prefers it at a right ang to it 
that the two lines of suturing cross ear otle ] isulal 
7 Pyryvnpainrrynonw Ooor 
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for drainage I have in some eases left a consider 

e} t of 1 vesical peritoneum in the vagina, forming a 
vinal \ t \ mushroom catheter is put into the 

er f 1 few davs to keep it at rest during the first 

irt of the healing precess, and the patient remains in bed 
eht to twelve days, the peritoneal drain being removed 


Resection of the Rectum for Cancer with Preservation of 
the Sphincter 


mm. CHARLES H. Mayo, Rochester, Minn.: Extirpation of 
‘ 7 ind ascending colon for cancer has given a_ high 
itave of cures because an anastomosis of the ileum into 


n was an ideal enterostomy for delivering semiliquids. 
[he two-stage Mikuliez method is one of the safest known, 


t wh convalescence is protracted, A permanent colostomy, 
r bhorrent to all patients, undoubtedly gives a highet 
entade f cures than do methods which restore functior 

| advise thorough abdominal exploration; a temporary 01 


¢ 


rmanent colostomy in the majority of cases; increasing the 
imen of the anterior and, if necessary, the posterior portion 
f the howel to double their normal diameter at the point of 


nion: rotation of the anterior peritoneum-covered bowel to 


secure rapi healing posteriorly, and practically free peri 
onea surface anteriorly: stretching or division of the 
sphincter I secure drainage of the bowel: closure of the 


stomyv to secure function, and if there be no metastasis and 
e colostomy is to be permanent, that the rectum be removed 


it a second operation 


Surgery of the Ileocecal Coil 


Dre. FRANCIS ReperR. St. Louis: The great danger following 
suceessfu espetion of the ileocecal coil with immediate 
estitution of the canal lies in the secondary changes which 


ave taken place in the intestinal walls induced by the dis 


se tor whi the operation was undertaken. The complete 
ony of the bowel so often present activates various infective 
s generated by the pent-up bacteria. Whenever the 
ntents of the bowel become stagnant at the site of 

the suture frequently vields and a fatal peritonitis 
suallw results Qne of my patients, whose case bore the 
est aspect eveloped a fecal fistula on the fifth day afte 
ul re ered This happy termination occurred 

t patient 1 died by the ideal method on the ninth 

1 wing the operation. It demonstrated to me the tact 
nt ecame almost a necessary adjunct to this opera 

ure In mv last two eases | have suecesstfully 

ve 1 te 1 that carried with it an artificial anus, 
mie ‘ forn The advantage of this technic is a 


that will not require risky operative measures tor Its 
esst closure In the ileocecal resections there have 
llowing the ideal method, and one in wht 
s Was made There have been two recoveries 
leal method, one following an artificial anus, an 


ped a feeal fistula 


patient develo] 


s al }? ition 


Cyst of the Appendix 


DR. | oupu MATAS, New Orleans: | have a specimen of 
t t multiloeular. retroceeal evst of the 
\ I 1 size veighing 1.482 gm.. over 52.7 oz.) 
ii? o tinous. coagulable, mvxoid fluid of vat 
siste \ It measured 47.5 em in cireum 
ts est diamete 17.5 em. in breadth. and 
rt nt hess s 7 and 4 n es, Tes] tively wit! 
! rt I 22 nehes It is not a retention 
- is The ippel IX Is guite distinet and sepa 
u the mass Its origin is doubttul and 
‘ ' nnective-tissue sac with multiphk 
ts 1 endot tr mn probably an outgrowt 
- , onnected with the mesentery, pos 
t ! i il Iwmphangioma cavernosum 


e mass was removed trom a young nan 


. has reeovered uneventfully after the 
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individual of 


strong 


any nage 


count 


powers, 


a moderate increase indicates either a slight infection with 
good resistance, or a severe type with an inadequate ‘action 
{ low count stlugests either i slight Infection or an ove! 
powering influence It is impossible to make a reliable prog 
nosis in pneumonia from the leukocyte count alone owevel 
w hve studied in relation to the inical picture, the leukoevte 
ount becomes of great prognostic significance Prima pn 
monias of infanev are usually of the lobar t Bron 
mie ix ire isuallvy either secondary pneun s OT i 
= nfants with low vita This asserti s sel on 
sical fin us ! i! irse and od-t gs. \ ! 
ints ‘ t t ‘ lO! \ i nut ! troy nt t 
san ws seen j olde children rh sual b pieture 
mie < { s is that of gh neuti ce 
its mon tosis bef ‘ “l= \ Viatio 
’ ? aT ? ‘ “ST en anise tT =USsTM t = ? Os 
tv} i wv intlnenzal « other inf ons, ¢ t pres < 
" s or othe omy ati | ssivel Y ts are 
! i tl mor pre in to tl evelcopimie t of en ve . | l 
t complications, althoug 1 Is Impo sil to savy et r 
‘ not the erleukocytosis is not the re t of an eads 
Infected pleura et not cemonstli ‘ ill I) eral 
natn ‘ the tox svinptom-s ass it t | = u nts 
have led us to spul punctu th neuvative ss ] 
neutroy i Ivn te . proximate isl¢ 
ally ross ea ottve ne \ ec | Tal 
fall in t neutrophils after tl -is Pseuce sis 18 ass 
ated with little o o reductic in the total count \ slow 
ta ims The leukocvtes with conti hig Teve l ites 
either delaved resolution or comp! ons Chis is commonly 
seen in the secondary pneumonias Sud nereases in the 
total and neutrophil counts during convalescen sho a 
to the suspicion of complications, as should a t nev to 
rematl ul In secondary pheul ( s ‘ il Ss with 
tine rssociate compli itions Fre puent t s 1 high 
lvn pho vte count 
t - I i kosinoph Is pra t =a i! lurin th 
ut of the disease and usually reappear just before or fol- 
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lowing the erisis or ith the beginning of Ivsis | nd almost entirely 
rence can usually considered a good sig Di pearal t su , \ t 
of eosinophils does t depend on the presence o1 ‘ f ! nation whi 
a leukocytosis W hie they have disappeared, he ‘ { 1 out sat ict 
absolute decrease tends to remain until the white count neat es s edica 
the normal! hey ly reach an absolute count n ibove vit rest An 
the normal Phew rence usually licates that ! tar t ir 
tion has passe its me, and is therets ‘ ictical t t 
lor prognos) l disappearance ma | ta ‘ ‘ i 
side factors, as the presence of as 3 imbricoides in the ell as a cal n 
intestinal tract and repeated pneumo : ections ‘ Phe me il treat t ! t nt t ' 
dise ppearan following their returr vith | nei my itt “ i , ! > 
escence should lead to the Suspicion ot le nuing compli Lions viate . " i i 
2. Disseminated Miliary Tuberculosis of Lungs and Skin th sodiur ! ( © \ 
Northrup submits two helps to the iwnosis | t ve cute Te t , \ ‘ nt . 
young of miliary tuberculosis—one, of the lu t Roent tin mia ave | ‘ the 
en-ray the other ot the skin the erupt ! =X “8 0 pat nt ine eX] ! ‘ 1’ ! : | 
ifants and young children suspected of dissen ited muilia tk ! = ‘ ‘ , 
J tub uUiOSsIS OT the lung tire R nt ix OTD it | | ) | t i t 
‘ with other tests to deeide the diagnosis t to nat i . | j i 
: have been contirmed by cropsy, one has beet oborated b vhich preset CMs ‘ ‘ ove } ‘ ! 
: noculation into the guinea pig, one was confirmed y exan nut it is vet, no tailure ’ it rie nie 
ination of an excised gland: others by tf Iyat li an the vation obtam i if at 
throat swabs, et The character of ft ! is papulo tra | sib + put l : 
vesicular, perhaps more vesicular from the first On the nec the wh n tication { ' 
in one case, the vesicles were mor ke sudamina, a litt lant The 7 nt i t< t si! 
larger, though not as large as the vesicle of ken-ponr Th latigug palin ’ | ' . ' 
were thickly clustered tn the neck Later there developed a rhe th bre " tin t 
hemorrha one about the vesicle and a subsequent drvin The plan Luca \\ t t t rast 
and crusting in the middle of the lesion The completed ind of cardia ist mn ! ! i enera 
4 vidual lesion was about mm. in diameter Ihe ash was « the actua mber « { stter 
all skin surfaces, including soles, paln ind il with mo in estimate of the 1 rel t the first atta 
about the mouth, anus and buttocks who oul be ot sOn tit ' t " 
All the patients came into the hospital with the evides ol shorter or a longer t n estimation ¢ ow mutt 
in favor of acute pneumonia, the chart | ring t the ‘ ral ort - i t t n 
suggestion and appearance of the disea roent venovran roperly pervised a T in esti a ‘ , 
was really the first means of positive dia ! subse of} ken 
quently confirmed by finding tubercle baci | ses pl made, a ! ! ‘ 
sented to the experienced observer the mental ture of pneu } vocation recrea ittempt 
monia, but the physical signs of bronchitis ». Neurotic Vomiting. T! fea ( ' 
3. Tardy Syphilis..-The authors believs thout question ted by MeClure we ' et of mit tt 
that In manv cases of latent syphili- ilvarsan | wes a ‘ nt t t-n 
beneficial tor effect Whether this eht and ! f " fon \\ ! t t n 
eral condition in infancy is due to t | rt, 1 despite t it va 1\ t 
do not know No doubt th effect s mat ! t tctio ! prompt ! | 
of th t! luet virus \s t ' sults wit | apparent! a t omit i 
rie rial nunet ns wv have not bta i val LF | t t | 
nor has the Wassermann reaction become negative j ly thy evelopn { f ‘ abit | i “ 
as in our salvarsan cases They have s le 1) case and of persistent mit " 
injected over seventy children with salvarsan Vet ‘ 
1. Treatment of Rheumatic Endocarditis most in testat 
CARE POTS CF Che CIORTMNONS GT patients con ' th thet American Journal of Roentgenology, Detroit, Mict 
; first attacl Lucas and Wentworth belies t ‘ 
rest Rest offers the best hope of complet , ‘ , i) | 
out over a long enough period The hope to vermanentl K \ . I : : M 
. \l In ! a \ } 
curing endocarditis atter the first nvoivement sens almost ' : " ‘ « " 
in geometrical progression with each s eeding atta his I i’ | t | KK ‘ 
rest in be btained in two different wavs, eith: re he . i , , ' ‘ p 
or, 1f the home permits t can wit ine is 
carried out there There are ver ew - ti ' ‘ es ' wt I 
authors clan that are alive to the imp ' ‘ 0 I _® } ' i ‘ ri > \ \ . 
tinued rest fe these early cases of rive it Teve r f it | ( | | 
are willing to keep such cases in th s ' me \ \ . , | . 
enough really to ensure a permanent re of the endocardiun , 
If not properly treat ae the Gret te ; Technic in Roentgenotherapy 
~ ‘ tvenotheray t 
is likely never to be entirely cured | pat = te ofte 
discharged with the intection In a quiescent sta simply t Holdis H o- ' 
: fare up again under the slightest provocation du oa recu 3 oe as Che ' 
rent attack Hospital treatment to be s essful in t - * edicts 
cases must be continued over months rathe t! vee t 6 ' went 7 dike 
patients being kept in bed and at rest for at least s ecks ae : 
after all signs of intection, sucl 5 } il \ i ; 
n by omy oO! t t t 
and then there should be a very gradual increase of activitl . 
the child being under constant supervision t oughout th sand \bstract if JOURNAL, Noven l p 4 
valescent pr ! home treatment « . ses) OW Abstract n Tuk JOURNA \ , s i 








VotuMe LXII CUPRENT MEDICAL LITERATURE 3 





330 CURRENT MEDI( 


3 ) 
American Journal cf Tropical Diseases and Preventive Medi- 
cine, New Orleans 


December I, No. 6, pp. 425-488 
Drugs on Pathogenic Entamebae of Human 


12 Effects of Cerca 
intestines W. M. James, Ancon, ©. Z 

12% *Wa to Vaccinate I. Tbver, New Orleans 

14) Cestoc Monstrosities H. MeCulloch, Washington. D. C 

1 livaien u Philippine Schools A. J. McLaughlin, Wash 
nat n I) ‘ 

Life-History of Dermatobia Hominis F. Knab, Washington, 

a < 


13. Way to Vaccinate——The vaccination process should 
sti at the vesicle and in order to make sure of this, Dye 
says, the physician should see to it that the eruption stops 
with the vesicle, by purposefully breaking the vesicle and 
treating the site antiseptically. This practice, Dyer has fol 
lowed for nearly twenty years, with a happy satistaction in 
the knowledge that the proverbial “sore arm” is prevented and 
that the sear of vaccinia is either avoided, or is reduced to 
a minimum 

- 


lhe wav to vaccinate should be based on the following 
( 


lean the area thorough!y with soap and water; 


techn 
follow with aleohol sponging. Be sure the alcohol drie< oli 
well, so as to leave the area aseptic but not antiseptic. Va 


} 


cinate by any aseptic method; the writer usually employs 


the point coming with the glycerinized vacein and the area 


is searified. Cover the area of vaccination at once with 
sterile cotton and hold in place with collodion \ shield may 
be used over this dressing to prevent its removal Conduct 

vaccination as you would any other surgir il case. Have 
t patient return on the third, fifth and seventh days it 


there are no symptoms ot itching, or of pain, do not remove 


the dressing until the fifth or seventh day. 


(in the day the dressing 1s removed, if there is no sign of 
vesiculation, reapply sterile dressing as before. On the seventh 
dav. look again for the vesicles; if none, repeat dressing Do 
this every two days until the tenth or twelfth day. If no 
vesicles show. revaccinate and pro eed as before If the 
vesicle shows at any dressing, brush the surtace with tincture 
of iodin, then carefully clip the top off of the ves le with 
a pair of sterile scissors Paint the base of the vesicle with 
a thirty grain to the ounce solution of nitrate of silver, o1 
with pure phenol followed with alcohol). Put on a sterile 
ressing. or an antiseptic dressing. Change the dressing every 
two days \t the end of four or six days, there is a dry 

st (not pustulating Now the patient can take care of 
t ound, with a dressing of ichthyol (20 grains), phenol 

10 vrains), ointment (oxid of zine ointment, 1 ounce 
changed night and morning. The evils of vaccination, pat 


larly those incidental conditions following the pustulating 
arm, Dyer claims, are prevented by su h a procedure. There 
be no impetigos, and erythema multiforme and its con 


s cannot result trom pus absorption 


Annals of Ophthalmology, New Rochelle, N. Y. 
January, XLII, No. 1, pp. 1-116 


1¢)0=6oknu tion witl Implantation of Hollow Gold or Glass 
S| A. Greenwood, Boston 
1s Practica Points Connected wit Operative rreatment rf 
Glaucoma G. L. Jehnson, Johannesburg, South Africa 
Ab ( ri i in Iris after Op tion or Injury 
M Mel \ New Y | 
(as f Sarcoma of Lachrymal Sac r. H. Butler, Birming- 
hat England 
21 Met n ky ft Magnet Extraction. A. F. Mattice, Seattle, 
Was 
“2 New Aspects of Gout and Their Relation to Gouty Diseases of 
I lL. I tw Gottingen 
°. I “ r Nerves in Diabetes Mellitus M. Hoffmann, 
M 
. ad Intra ir Tension Due to Burns and Corrosive 
f } RK. Kuemmell, Erlangen 
rension in Passive and Active Motion of Eyeball. 
RK. Leder \ yurg 


Arizona Medical Journal, Phoenix 


ory, Il, XN 1, pp. 1-48 
Status f BK n Surgers n Mental Disturbances Ww. G 

hi 

27 \ ‘ Insects and Arachnids Concerned in Transmission of 
l _ == Phoenix 

2 I Med I ssion to 8S ty  ¢ Bacon 
I x 

“0 Medk s ! nd the (1 nal. G. W. BP. Hunt, Phoenix 


Phe ) s+ * Foye yy arr srr’, Fe a 
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Boston Medical ard Surgical Journal 
January 1, CLAN, No. 1, pp. 1-86 
30 Carbon Monoxid Poisoning W. H. Robey, Boston 
31 Old and Recent Ideas Concerning Treatment of Flat-Foot. 
H. W. Marshall, Boston 
32 Hair Cast of Stomach with Report of Case G. A. Moore, 
Trockton, Mass 


23 Workmen's Compcnsation Law and Physician J. B. Carroll, 
Boston 
“4 VDassing of Paranoia J. B. MacDonald, Hathorne, Mass 


Janvary 8, No. 2, pp. 37-76 

>» *Effect of Digitalis on Blood-Pressure and J’ulse-Iressure in 
’resence of ardiac Decompensation ‘ Hi Lawren 
Bostor 

‘§ «=Rectal Alimentation. H. W. Goodall, Boston 

7 Study of leukemia \ eM turgess, Boston 

‘S Office of Coroner and Medical School at Syracuse H. G. 
Weiskotten, Syracuse, N. ¥ 

) *Simple and Effective Method for Disinfection of Typhoid 
Stools H. Linenthal and H. N. Jones, Boston ; 

1) Cancer of Lower Lip. J. C Bloodgood, Baltimore 


>. Effect of Digitalis on Blood-Pressure, etc.—The effects 
of various drugs on the blood-pressure, as determined by 


eX! 


periments on animals, in Lawrence's opinion do not furnish 
‘ 


reliable criteria for the administration of such drugs to man. 
since the effect may be quite different in the latter The 
pressure-raising effect of digitalis noted by him in animals 
and in healthy individuals did not occur, as a rule, when the 
drug was administered to individuals suffering from cardiac 
decompensation. The cause of the cardiac decompensation did 
not appear to affect the action of the drug. He states that digi 


talis preparations may be safely administered to patients suf 
fering from arteriosclerosis, angina pectoris, or nephritic 
ivpertension, if cardiac decompensation is present; under such 
conditions it rarely causes a rise in blood-pressure. 

Of twenty-six cases studied by Lawrence five, or 19 per cent 
showed a rise in s\ stolix pressure, the greatest increase noted 
being 30 mm There was present in this case an acute infe 
tion, Invalving the heart and kidneys. Of the group of cases 


showing a rise nm svstolic pressure, none shov ed a diuresis. 


Four cases, or [5 per cent., showed no change in systoli- 
pressure. OF these, none showed a diuresis. Seventeen cases, 
or 66 per cent showed a fall in svstolie pressure either dur 


ng or immed ately after the administration of digitalis prep 


arations Of these, SS per cent. showed a diuresis. Oniy 
one case showed a rise in diastoli pressure There was no 
diuresis Four cases, or 15 per cent showed no change in 
liastolik pressure Of these io per cent showed a diuresis 


Twenty cases, or 74 per cent., showed a fall in diastolic pres 
sure, 65 per cent. ol these showing a diuresis Twelve 1aeK6 
or 45 per cent... s owed an Increased pu ' ssure, a d esis 


oceurring in 50 ype cent. of this ero Pp 


39%. Disinfection of Typhoid Stools.—The method referred to 
by Linenthal and Jones was devised by D \. M. Kaiser in 
the Hygienic Institute of Gratz University It consists of 
addmg enough hot water to cover the stool in the receptac! 


ind then adding about one-fourth of the entire bulk of 
juick lime (calcium oxid), covering the receptacle and allow 


} 


ing it to stand tor two hours The hvdration of the lin 
yenerates enough heat to destroy the typhoid organisia. While 
cold water may often suffice, it cannot be depended on owing 
to the variable quality of the lime. Hot water from 50 to 
60 C. will always give the desired results The lime us« 
should be in lumps. broken up in small pieces and distributed 
over the stool 


Colorado Medicine, Denver 
December, X No 12. pp 59 r¢ 
41 Abderhalden’s New Views on Metabolism P. Hillkowitz, 
Denver 
$2 Abderhalden’s Pregnancy Test—Preliminary Report 7. We 
Williams and C. RB. Ingraham, Denve 
43 Acidosis ( N. Meader, Denver 
44 Present-Day rendency in rreati 
Collins, Denver 


Indiana State Medical Association Journal, Fort Wayne 
December, VI, No. 12. pp. 5381-58 

45 *Symptomatology and Diagnosis of Chronic Bright's Diseass 
G. W. MeCaskeyv, Fort Wayne 

46 Renal Pathology and Urinary Findings in Chronic Bright's 
Disease H. R. Alburger. Indianapolis 

47 *Vascular Changes Secondary to Chronic Bright's Diseass 
“. F. Neu, Indianapolis 
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iS *Eve Lesions of Chronic Brigh Disease A. E. Bulson, Fort 
Wayar 

49 *Influence of Kidney Lesions in Determining Selection of 
Anesthetics and Surgical Risks M. F. Porter, Fort Wayn 

5) Medical Citizenship J. B. Maple, Shelburn 


45, 47, 48 and 49. Abstracted in Tui 


p- 1399 


JOURNAL, Oct. II, 


Journal of Experimental Medicine, New York 
January, NIX, No. 1, pp. 1-120 


51 *Does Cardiac Rhythm Alone Determine Human Blood-lressur 
Variations? ¢ J. Wiggers. New York 


52 *Growth of tacteria on Media Containing Various Anilh 
lives ( Krumwiede and J. S. Pratt, New York 

53 *Acid Agglutination of Pneumococei lL. J. Gillespie, New 
York 

54 *Immunologic Study of Pneumococceus Mucosus Fr. M. Hanes 
New York 

© *Causation by Filterable Agents of Thi Liistinet Chicken 
rumors I. Rous and J. B. Murphy, New York 

56 *Observations and Experiments on Goit (So-Called Thyroid 
Carcinoma) in Brook Trout (Saivelinus Fontinalis) l) 
Marine, Cleveland 

57 *Tetany in Dogs lb). Marine, Cleveland 

oS *kxperimental Hydrocephalus W. S. Thomas, St. Loui 


51. Does Cardiac Rhythm Determine Blood-Pressure Varia 
tions?—Changes in cardiac rhythm, Wigyvers claims, are not 
the only determinants of blood pressure variations in man 
They play a part in the variations of systolic and diastoli 
pressures, the relative importance of which depends on tix 
degree of arhythmia present and on the depth of respiration 
which, in itself, causes the systolic and diastolic pressures to 
cecrease duritig inspiration and increase aduring expi ition No 
legree of rate variation can be regarded as a type The cases 
range from those in which respiration governs the change of 
pressures entirely through those in which more or less com 
plicated mixtures of heart rate and respiratory intluences 
intermingle to those in which extreme cardiac variations alone 


determine the pressure changes the emphatic insistence of 


Ilenderson and his collaborators that heart rate changes play 
a more mportant part than is commor recognized nm man 


Wiggers says, is true in many cases Phat ertain cases 


it is the only determining influence may also be admitted 
but they are in the minority rhe majority show the inte: 
vention of a respiratory influence which controls, at least 
the variations of systolic pressure In the light of thes 
results, the doctrine that, in man, an effective venous pressure 
exists suflicient during all respiratory phases to insure supe 


imposa ble beats, must be subjected to further investigation 


52. Effect of Anilin Dyes on Growth of Bacteria 


violet and allied anilin dyes according to Crumwiede and Pratt 


(pentian 


have a similar influence on bacterial growth, dividing bacteria 


into two groups corresponding in reneral to their reaction to 


the Gram stain Among Gram-negative bacteria a strain is 


occasionally encountered which will not grow on violet agat 


difierentiating it from other members of the san species o1 
variety The reaction is quantitative, although the quantita 
tive character is more marked with some species than with 
others rhe streptococcus pheumococcus group litter from 
other Gram-positive bacteria in their ab ity to grow in the 


presence of amounts of dve suflicient§ to 


~pecies The dysentery bacillus group shows marked varia 
tion m the presence ol dyes Tn the cus ot fuchsi tive 
Variation app oaches closely a specifi difference between t 

dysentery and paradysentery groups rhe variations of t 

latter groups with other dyes show no co ition with th 
common differential characteristics \ closer study might 
reveal variations in other characteristics which would parallel 


the driferent reactions to dyes Decolo ation with sodium 


sulphite robs the dyes ot some of their inhibitive powers 


53. Acid Agglutination of Pneumococci...Kight strains ot 
pnheumococe! of serological Type l, eight strains of Py pe 2? and 
eleven strains belonging to neither type were tested by Gi 
kk spie by the method ot acid agglut nation Strains be longing 
to the two typical groups have, as a rule, narrow zones of 
elutination. The optimum hydrogen ion concentrations are 
difierent in the two cases Other pneumococci have broad 
yones or, in a few cases, narrow zones not coincident with those 
oceuy ied by the typical organisms The agglutination of most 


of the pneumococci of Types 1 and 2 is extremely susceptible 
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to the inhibiting action of salts Tl is not true of the 
other pneumococe! Old broth bitin may iow an optimum 
hvdrogen ion coneentration§ different irom 1 il shown by 


voung broth cultures 


54. Immunologic Study of Pneumococcus Mucosus, Ihe 


organisms described by Schottmiiller under the name sftre 


COCCUS cosus represent a we 1 detined group with chara 
teristics which Hanes says indicate a closer relationship to 
the pneumoceos than to the streptococei The members of 
this group are specifically agglutinable when treated according 
to the method of DPorges ! vy do not i tinate when 
subjected to the sual a utination methods Complement 
fixation experiments with these organisms ompared ith 
Simiiag}4 experimer ts vith tft o Vv ivties of pHhenumoco | j 
two streptococci, indicate that they are closely related to 
pneumococe) No protection « mice against p (mon 
mucosus by means of specil immune serums cou be den 
strated Hane sugvests that the rain p f 
mucosas should be adopted for this group instead of 

COCCUS 1COSUS 


5. Causation of Chicken Tumors \ causative agent has 


been separ ited by Rous ana Mu prs irom three hicken 
tumors of very different sort, namely a spindle-celled sarcoma 
an osteochondro sarcoma and a spindl elled sarcoma pecu 
liarly fissured by blood-sinuse This was accomplished after 
the tumors had been transplanted repeat lly and their matig 
naney enhanced kach of t tumor: produ ny agent is ‘ 
distinct entitv in that it vives se only to owtl of the 
precise kind trom which 1 has beer erived \] pas thre " 
Berketeld evlinders impermeabl it the same test to small 


bacteria, and two of the three retain their activity in tumo 


tissue that has been dried or gelveerinated \ ire strikingly 
dependent for their action on derangement of the tissue with 
‘ ch they are brought in ontact Div yener il findings 
strongly suggest that the agents ! ot al tt ime i 

inl of the same natural Rous and Mu mM \ 
that it is perhaps not too n < 1\ it f ! mnt i 
pomts to the existences I new roup of entit . 

se in chicke eoplasms ers iracter 


3. Goiter in Brook Trout Marine found that goiter in 


Histi is i non-nteclious no 0 “Vinptomatic n 

tation o i fault i mut exact Ilhochemica ma 

tw wh is not! Nn etern ‘ bee ig tl ! its it il 
ma nceomplete lit of 1\ t mayo et ’ factor mn 
bringin rbout this uit « tion wil it ‘ ) 

‘ ed by fe ing whot eal Water | i\ ! tin part 
n the et wv. transn ‘ tributior sen } 
the fish this hatchery 


7. Tetany in Dogs \ecessory parathvroid tissue unass 


ited with the thvroid tobes s present ) o 6 ! ent 
ol lous For the determinatio ( tive presence of wcessory 
parathvroid tissue t me are tw tests i the thnatonik 
ten entailing eria set lis t nec] i! j 

rucetures ind 2 the ological, consisti ‘ the laaly 
use of some ca ! iit te two to t ‘ ‘ . Dhae itter 
Ss more eas ' 1 out ) i it nm tlie ! n 
of all pat nal sotiss ilcium salts \ not " th 
animatis tite t | ‘ rwetiy parathyr | 
tissue il " wil ive t \lar factor t r than t 
mount of pal it roid tis t removed vi tlue the o t of 
tetany amony which ire r preynancy il illo i is 
t! rdministration cf suly il ind diet 

8. Experimental Hydrocephalus omas found that ' 

il hvdro ephatus i produ 1 @NX] entally \ t ’ 
i lorelgn substance nite ul cs in ft expe ments 

ronat., a vran ! e mate ul has i ed ! acute 

inflammatory reaction iracterized ihe first wes 
exudate onsisting la ! ! tr i 
the | tu . ne of a . i 
replaced by ! i ' elis 
is proliferation tin ‘ ‘ 
Proliferation a )) n ine sf 
becomes more adva ed t td i : i 
there Ss imcrenus | henroviia ure nN u i 
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{ experiments Ordinarily when aleuronat is injected 
nto a se is cavity, t pleural cavity, for example, abundant 

mulation of takes place in twenty-four to forty-eight 
oul ind att me time polynu lear leukocytes collect. 

In ti experiments in which the irritant was injected into 
th vent e of the brain there was little or no dilatation 
ipparent the first week; absence of dilatation in all prob 

tv is due to the free outtlow of the tluid. When obstru 
f oceul writ the chro stave of the inflammatory 

, lilatation of the ventricle follows. Choked disk and 
ot ' vinpton of inereased intracranial pressure accompany 

wrimental hyvdrocephal Dilatation occurs slowly and 
en a maxi Mm n about two months In some of the 

ments of longer duration obstruction can be demon 
ute In vross or milk oscopically, 

Olviot obstruction has not been found by gross examina 
t i ll instances, but in the experiments in which India 
! Was inject into the ventricle before death, obstruction 
to outtlow was very readily demonstrated The third and 

rth ventricles were in all instances filled with the pigment 
but none appeared on the surface of the brain, whereas in 
ormal dogs the entire surface, especially the base, became 
eply piymented Obstruction to the circulation of cerebro 
pinal tuid causing internal hydrocephalus may occur at the 
foramen of Monro, in the aqueduct of Sylvius, or, doubtless 
vith greatest frequency, at the foramen of Mavgen:sie 


Journal of Nervous and Mental Disease, 


Lancaster, Pa. 
December rh, a 


Vo 12 pp 9 R25 


’ I i of N rology ( lL. Dana New York 
oo Anterior ©) il Neuritis (to be continued) ‘ M. Byrnes 
It " 
1 Analysi f Errors in Diagnosis in Series of Sixty Cases of 
bu ysl = l Orton Worcestet Mass 
Journal of Outdoor Life, New York 
January \/ Vo 1, pp 1-30 
62 New Dev for Outdoor Sleeping T. S. Carrington, New 
York 
Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 
Januaru. 4 Vo pp nS If 
65 *Mode of Action of Strophanthin on Cardiac Tissue A. J 
Clark, Landon 
tid rime R rder for Kymograph Tracings eS 3 Closson, 
Detroit Miel 
{ M anism of Stimulation of Medullary Centers by Decreased 
Oxidation Hi. S. Gasser and A. S. Loevenhart, Madison 
Wi 
oo *Removal of Diffusible Substances from Circulating Blood « 
Living Animals by Dialysis s.d Abel, L. . Rowntr 
und BB. B. Turner, Baltimore 
3. Action of Strophanthin on Cardiac Tissue.—Clark found 
experimentally that the primary effect of strophanthin on 
tiie solated heart is to increase the force of contraction: in 
thy resh heart the toree ot the auricular contraction is 
eased markedly but the force of the ventricular contraction 
“ ! hy Lr the hvpodvnamk heart the force of contra 
oth auricle and ventricle is increased greatly. The svs 
toll ti of strophanthin is opposed by the presence of acid, 
| the absence of calcium, and by the hypodynamie condition 
| ection of strophanthin in in.pairing the rate of conduction 
t anta ! ed. but rather increased by the above condi 
t | sa on, moreover, is not antagonized by any othe 
l . tine onl content or Ringe The action or 
phantl ‘ onduction appears t be largely independent 
t= vuctiol ‘ ractlo l Ye achas pro ul ed rev tlhe hie irt 
mcun tlate \\ ! ~ rrusion is arrested. car bh 
n to antagonize svstolic action of strophanthin, at 
3 vet explains w arts. arrested in systole by stro 
' nt otter elax into diastole. and also whv hearts in 
ol netiol praaire betore any SVaste wtio 
| produced usually d ! istole and not in sVstole 
io. Stimulation of Medullary Centers.—By decreasing thu 
xidative processes, Gasser and Loevenhart determined = the 
latent J t stimulation of the medullary centers 
This is oa ! si by tiv administration ot carbon 
m Nid sodiun van The latent periods were found 
0 o short t the stin ition could not be attributed 
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JAN. 24, 1914 
to the acenmulation of acid products They therefore feel 
forced to the conclusion that oxygen want is of itself a 
stimulus to the medullary centers 

They have shown by a direct method that carbon monoxid 
stimulates the vasomotor center. The early fall of blood 
pressure so often produced by carbon monoxid is due to its 
lirect action on the heart The medullary centers respond to 
the anoxemia produced by carbon monoxid, first by stimula 


order: 


tion and then by depression. centers are stimulated and 
the 
cardio-inhibitory 
activity of the 

of their oxidative 
\ theory 


the 


then depressed in following respiratory, vasomotor 


the 


centers depet Is 


and 
the 


dition 


Support is to theorv that 


the 


viven 


medullary on 


econ 
processes, 


is tentatively advanced to account for the stimula 


tion of medullary centers by oxygen want or decreased 


oxidation according to which the oxidative processes occurring 


within the cell are of two types: those not requiring 

\vgen, and of which functional activity is the external 
expression; and those requiring free oxygen and which result 
in the storing of potential energy and the removal of the 
products of activity Stimulation of the latter processes 


automatically depresses the reactions of activity and depres 


sion of the processes characteristic of rest and recovery auto 
matically stimulates those processes of which functional 
activity is the external expression 

6. Removal of Diffusible Substances by Dialysis.—The 
principle of the method used by the authors consists in 
connecting an artery of the animal by a cannula to an 
apparatus made of celloidin or other dialyzing membrane, in 
the torm of tubes, immersed in a saline solution or serum, 
and providing for the return of the blood to the animal's 
body by another cannula attached to a vein The tubes and 


cannulas are filled completely before attachment with a saline 


solution which approximates in composition to the salt con 


tent of the serum of the animal. This is displaced into the 
body by the inflow of blood when the circulation in the 
apparatus is established. The blood leaving the artery flows 
through a perfectly closed system and returns to the body 
within a minute cr two without having been exposed to 
contact with the air or any chanee of microbial infection, 
while the diffusible substances which it contains can pass 
out, more or less rapidly through the walls of the tubes. 
Coagulation of the blood is prevented by injection of hirudin 
The substitution in the animal's body of saline solution for 


an equal volume of blood leaves the physiologic condition as 


nearly as possible unchanged, and chemical results obtained 
by this method may be expected to represent normal condi 
tions very closely, closer, e. g.. than when large quantities 
of blood are drawn off for analysis Iwo animals have made 
rapil and complete recovery afte being subjected to the 
procedure for two and three hours respectively 
Kansas Medical Society Journal, Kansas City 
December, XII1, No. 12, pp. 467-506 
67 Benzol Treatment of Leukemia I. S. Milne, Kansas Cit 
GS Irresponsibl Medicin N. Haves. Seneca 
Go Effects of Explosion of TIivnamit Caps on Tympanum and 
External | Kk. S Mag Popek 
7) Relation I’livs in wnd Edit 3. | Na r, Newton 
Kentucky Medical Journal, Bowling Green 
December 1 \/ “ 5. PR. 1053-1078 
re ie ar r Symptoms in Iysteria and Neurasthen S. G. Dab 
ney Lauisvi 


Michigan State Medical Society Journal, Grand Rapids 


January, NII, No. 1, pp. 1-72 

72 Diagnosis and 7 ment of Tuber is. O. W. MeMichaei, 
Chicag 

72 *Emptving Uterus os One of Methods of 7 iting Antepartum 
Eel ps t. Pet mn (nr Arbor 

74 *Chronie Cystic Mastitis Ek. S. Judd, Roche M 

77> «©Roentgenose of Lungs 1. W. Crane Kalamay, 

76 )«=6Attitud t General I titioner toward T ilosis | blem 
zs . Jacl n. Kalar mane 

770C Cr rand ti i for Karlier Diagnosis S. Levin. Lake Linden 

7S Fractures from Medicolegal Standpoint. F. B. Tibbals, Detroit 

72. Von Ruck’s Treatment of Tuberculosis.—MeceMichael 
speaks highly of K. von Ruck’s vaccine He emphasizes that 
uplike many preparations presented to the profession, thera 
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; is absolutely no secrecy regarding the preparation or tl Present Stat 7. { \ So. 
details of its manufacture and anv reputable phys - Moly x 8 
: - HE Ex I ! l I I \W l liamal 
welcomed and afforded every opportunity to study every pha y , 
rf hie | = re ‘ hich <3 ir 7" 
of th work. This remedy, which is a va e conta 9 Abstra _—_— Oct. We 4 a 
all the soluble products of the tubercle bacillus, in propo 
tions differing fro those TThiT > the ibercle b lus . 
2. ae Se ee es und in the t . , Philippine Journal of Science, Manila 
shown by chemical analvsis Aiter a person, not niected with Dye " , \ 
tuberculosis receives an injection of this preparation his serut { *iey ie ntid \\ Ml 
develops the property of completely dissolving and destroyir ” . " ats 
. ‘ . ! ij It nu 1 iii \l 
the tubercle bacillus in a test tube, a property which his serum OT WU ‘ ' , rT \ 
did not possess before treatment When the contents of this ‘ iris rr Be BE a 8 M 
a oS Is f Act \ M ‘ ‘ 
est-tube containing the tubercle bacilli killed by the patients i MN ‘ , 
serum, without the addition of any other product are injected we) \ \l ‘ Ml \\V M ve and \ 
~ \l 
/ nto an anin il, the animal does not develop tuberculosis om a ; ’ ow R - ' 
MeMichael’s experience in treating more than two hundred “ \ a Mort \ am Vad j 
hildren and adults with the vaccine has given him many Gent M 
vincing proots of its etheacy While this remedy is di 5. Experimental Balantidiasi arasitivation of ma t 
netly not a eure for tuberculosis, he savs, it will do a Re P Walks f elativel ommar ‘ 
hat any of the present known specific products will do toward Philippine J , | ean t} 
* 
necking the ravages ol the disease, and further \“ mive i parasitized ; \ , ‘ ‘ . nif vn ' 
this vaccine. as delicate a diagnostic aid as at Wwe poss quently inf ; 
with the added advantage that while using it for diag t 7TH frequet \ \ \ rt 
purposes, we are at the same time emploving a remedia nm and ihbout Vlas aire if ’ r wntidia 
avent miantudia ure | i re teul t he 
73. Emptying the Uterus in Eclampsia.-Since the pregnant oor less constantly in the st Mory 
state Is primarily responsible for eclampsia, Peterson stat ovtcally Balant { il wif Rt 
that the best interests of such pat ents ine promote i hy ‘ j n hive ;* ! t Balant in 
terminating the pregnancy as soon as this can sately b thats CHOnLOT ute { ilanaticdial nt 
wecomplished The wasting of valuable tim in other torms Walker advocate Chiat wel rhea ipran 
ot treatment before operative lelivery ~ responsibl in ! bit isis ! the }’ ly i ,omil 
vreat part, for the poor results of treatment in antepartun enn inimatls wee md oF ' 11 
eclampsia rhis is also aided by the selection of the wror rut ! rds and 
method of delivery of the antepartum eclamptic, whereby th . : : 
/, P , . South Carolina Medical Association Journal, Seneca 
patient is subiected to prolonged anesthesia and trauma at 
: ‘ ) rmin HX . 
by the resulting sepsis from improper technic In) pation 1” . - "Wl rnHoft ‘ 
w hose powers of resistance ire greatly lowered by the action Les hy ture-D ‘ j ‘‘ \ i Ss ‘) 
ol the eclampti poison air eclampti ome Iv ale ,el i 14 \ i ha , ' ‘ , ' 
as soon as possible after the first convulsion by the opera ‘ 
tion giving rise to the least shock and trauma The eclampti I ! . { . ' : ‘ 
. aL Ss Met ! ‘3. I i ; 
} itient should be delivered first and then ¢ mination started 107 dJunehe “\ ’ ‘ b 1» | 1 ‘ 
rather than the reverse Fortunatels tine treatment 
lapted to the eclamptic mother s equally good tor 
ld Llenee mediate delivery atte Liye rat onvei FOREIGN 
ill result in a low fetal as well as a low mat nal taiit rked ’ 
74. Chronic Cystic Mastitis.— Judd that 
stic mastitis has a detinite relation p te ineer ob the Australasian Medical Gazette, Sydney 
reast and in many instances ma bn ol ered ' \ iv, ‘ 
erous condition In cases suspicio i to malivnat t l ! ' ! ‘ ! l 
‘ 
I 
idical operation for cance should 1 performed ly : 
0 chrot sVatl mastitis that mnot t! init De \ 
pathol illy be diagno lias to ma ! ‘ ! it j ‘ | 
imputat 1 t ret il « t il lew i i j 
‘ if ot ‘ die 
} ] ‘ ! | \ 
Mississippi Medical Monthly, Vicksburg ov head ‘ d 
ja a Yusil, Ne pp fe is 2 : 
ee ne, ae “me Bristol Medico-Chirurgical Journal, London 
x0) OK Iney Disease as Sequel of Tor t r. Ridd 1) n paras , ' 
1 (jast Intesthi Intex tien Ih. 4 b. S 6 ~ ‘ | r | 
S2 5 i a is Lal es ® ‘ d ‘) | my 
I t t j 
Pennsylvania Medical Journal, Athens ‘ ‘ 
J . i 
December, XVII, 3 y Medical © 
~ \I ! l I ‘ | ] j 
a ) w ‘ 
S4 ‘ , ‘or } \ t { ¢ ] i ¢ 
ee I ‘ 
« \ R i I > | 
lrotectio | \\ mer I - i. ' 
Philadelphia j ( I 
| ) | mi N nat I I I] j 
“7 M hanotl ah ‘) it I i ] j w ‘ . , 
uM. Ta r Fi deiphi ; j 
> 7 Mechanical and Physi \ nt s ik Ita 
VW H. Can on f’itrst r British Medi al Jou nal, Lond n 
Sst sary in nd N in nb SvVi wit ~ it Ii 4 . 
ep t his I \ \ fe “ FN ‘) ‘ 
Vhilad 
On Studies in Serodiagn Sypl hy I i im ‘ ‘ 
Casselman, Philadelphia \ : , , . ’ 
9] fransmutation of Tu . W I list s t It , , ‘ ‘ 
oe’ *Social | j Marti }’ ale hi . *lJth d Lk. I 
a 
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i. Nature of Old Age and of Cancer.—Gilford suggests that 
may be possible to explain everything that happens in 

er m terms of sel lity. Supertic ially the cancer process 

ms very different from the old age process; but if we ignore 
these superficial distinctions and fix our attention on the more 
amental changes, we see that in reality both are formed 

the same plan and are ac tuated by the same motive. Thus, 
pical cancer is made up of a collection of cells native to 

part but of more embryonic type, and these cells are 

: rounded by collections of round indifferent cells derived 
ssue and from other low-class structures, such 


mn brous ti 
is endothelium and leukocytes The fibrous tissue, moreover, 
is often increased, as it is in the senile organ. These changes 
‘ le nterpreted as tollows: 


(Certain somatic cells become aged while the tissues around 
them are still in a state of comparative youth. They express 
their senility by returning to a more embryonic form, and 
is they do so they increase in number, the faculty of multi 
plication being one of the manifestations of regression But 
us this qualitative change takes place they become alien to 
their surroundings, and, as foreigners or rebels, stimulate into 
auction the mechanism of phagocytosis. Not only is there an 
incursion of lymphocytes into the parts, but the connective 
tixsue and endothelial cells in their vicinity revert to their 
embryon state and begin the work of phago ytosis. But as 
u tact they have te deal neither with the effete products of 
molecular degeneration nor with an inert foreign body, for 


though virtually strangers, cancer cells are by no means 


Hence the attack is abortive, except in so far as the 
phagocytes, by forming new fibrous tissue, tend mechanically 
to limit the proliferation of the cancer cells For in the 
meantime the fixed connective tissue cells are themselves 
rapidly proliterating, with the result that when they cease 
tivity and return to their resting stage groups ot 


ince! ells are cut off by intersecting bundles of fibrous 


tissue. while the whole mass is surrounded by an incomplete 
aps f the same structure. This tends to limit the 
encroachment of the vrowing cancer, and were it not for the 
vm} spaces or capillaries, which are the gaps through which 
the growing cells escape, no doubt the limitation and strangu 
ition of neers would occur far more often than they do. 


Phe more nearly the cells of a eancer approach the embry 


state the more rapid will be the growth, the less oppor 


ty tor fibrosis the more malignant the cance In senile 
iv sthe ells of highest type, or the more specialized cells, 
ot iterate but undergo molecular de« iv. W hereas those 


st tvpe express their degeneration not in decay, but 


itior So, also, cancer elements are never derived 
om these same higher kinds of cells, but invariably from 
t r Kinds Moreover. the lower the tvpe of cells to 


ome the basis of the cancer process the greater is its maliz 


t is neither the appearance of phagocytes, nor the 


ease of fibrous tissue, nor the proliferation of the cancer 

. onstitutes the cancer process The root of the 
matter es in the fact that the cancer cells have receded 
from a stat f mparatively high development to a state 
ow development Regression is the motive 


mpts and animates the whole series of changes 


). Lithopedion..-The case presented by Fraser has three 


eres ¢ points l The marked reduction in size and 
at te place during calcification 2 The length 

ti t was irried DY tthe mother. namely, tortv-two 
S Ss y the world’s record ; The comparatively 
t st Dat t iused for almost tortv vears, and then 
! as t stiveness was caused bv the fibro 
wing the imen of the intestine to one-third oft 

} \ the vear IS70 a small. active woman. then 

. 1! had three children, became pregnant 

rt tir Matters progressed as usual for six 

sol 1 t star st - jater the milk left the 

t= ssened and fina ly ct ised He 


. y 1 nths oniv a Hrm mass was 


JAN. 24, 1914 


Anxious and puzzled, she consulted a doctor, who doubted 
that she had been pregnant, and advised leaving the mass 
alone as long as no serious inconvenience was felt. She fol- 
lowed his advice, and as time passed she had four more 
children; at each pregnancy the mass rose with the growth of 
the fetus, and returned to its old position after the birth of 
the child. 

In January, 1912, she consulted Fraser for long-continued 
costiveness, which she said was increasing. She did not 
then tell him of the events of 1870. He tried cathartics 
with only temporary relief; then suspecting obstruction, an 
examination showed more than one mass in the pelvis. He 
operated and found a lithopedion at the brim of the pelvis; 
the head was easily movable, but the lower part of the body 
was almost surrounded by firm cartilaginous bands attached 
to the uterus, omentum and intestines. The calcified placenta 
was found opposite the third sacral vertebra, and so bound 
down by adhesions that it was difficult to remove it. To 
make matters worse, a fibromyoma had formed jn a loop ot 
ntestine where it touched the placenta; thus Fraser had to 
resect over 3 inches of the intestine; the adhesions made this 
much more difficult. The head was covered by a thin mem 
brane containing some blood-vessels; the anteroposterior cit 
cumterence was 8% inches and the occipital menti circumfet 
ence 94% inches; the frontal, parietal and occipital bones were 
well marked, and there was only a slight depression of the 
fontanelles; the eyes, nose, chin and mouth were easily seen; 
the head was flexed and turned toward the left shoulder, an! 
had a rough, stony feel. The legs and arms were flexed, 
with their outlines more visible on the right side; the ribs 
on the right side were easily seen, but the spinal vertebrae 
were indistinet. The placenta, somewhat biconvex, and with 
the center more friable than the outer surface, measured 
01, inches in circumference, and was 7, of an inch thick in the 
center. 

Indian Medical Gazette, Calcutta 
December, XLVIII, No. 12, pp. 457-596 
21 Typhoid Paratyphoid Vaccination with Mixed Vaccines A 
Castellani 
22 «Treatment of Depressed Fractures of Skull at Rangoon Ger 
eral Hospital, during Last Four Years. C. C. Barry 


23 Two Cases of Abdominal Cysts L. P. Stephen 
24 Disease “Carriers” in Army in India I’. Hehir 


25 *Renal Case and Relief of Renal Pain by Washing Out Pelvis 
of Kidney Through Urethral Cathet D. Munro 


26 =©Matlaria.and Color W. H. Kenrick 


25. Relief of Renal Pain.—The condition in the case cit 
seemed to Munro to justify an exploratory operation, and 


} 


accordingly the kidney was exposed by the usual lumbar 
incision and brought out in the loin It was large No ston 
or tumor could be felt in the pelvis which was not dilated 
ro outward appearances the whole kidney was absoluteiy 
healthy The pelvis wus Incised, and a probe passed down 
the left ureter to the bladdet it passed easily \ sterile 
solution of methvlene blue was injected into the opening 
made in the pelvis of the kidney, and was immediately afte 
ward recovered from the bladder The kidnex was explored 
from side to side with a fine trocar, no stone was found. and 


no pus The opening in the pelvis was accordingly clos 


with fine catgut sutures which did not include the whol 
thickness of the wall, and the kidney replaced. A drain was 


put in for twenty-four hours 


The wound healed by first intention, and for three weeks 


the patient was pleased with imselt The paroxysms 

pain then began again though slighter in degree and the 
urine was found to contain’ pus and red blood orpusckes 
Fuberele bacilli and bacillus coli communis were looked for 


but not found \ month after the operation Munro performed 
cystoscopy The left ureteric orifice was found to be a litth 


reddened—the bladder was otherwise healthy in appearan 


The urethral catheter was passed for 9 inches up the left 
ureter, and 1 ounce of warm boric lotion injected At on 
a worm-like caseous cast of the ureter began to squeeze its 
wav out alongside the urethral catheter The atheter was 
withdrawn and was followed by a gush of pus The bladds 


was then relieved of the turbid tluid which it contained and 


which was obscuring the view; on refilling the bladder with 
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; clear lotion a number of caseous worms were seen lying on its 29. Thyroid and Antitoxin.—Farrant obtained the thvroids 
f base. The urethral catheter was again introduced and another from fifteen horses that had received 0 of 
; ounce of warm boric lotion injected, which returned blood diphtheria toxin for a period of a year to « hieen m the 
stained This procedure again relieved the patient, and he It was found that they presented a vary ee of hyp 
was tree trom severe attacks of pain for a month The only plasia. but that when thev wer Tree? in ord from th 
kind of pain from which he suffered from then was apparently highest degree of hyperplasia to the lowest, th 
intestinal, at any rate it was quickly relieved by carminativ: reverse order of the antitoy value of 1 seruyl he a 
mixture, and there was no tenderness on pressure over the entity norma thvroid rrespor t t rue vil { 
kidney area highest ntito valve biltV-« t ui inp 4 were arranue 
Ten days after the second evstoscopy his urine til con n twentv-nine pairs. ea of a pa } ne yilal beara 
tained pus cells, and Munro determined to wash out the and weight were ji t th re 
pelvis of the kidney again At this, the third cystoscopy) diphtheria toxins | were ¢ ise untreat 
three ounces of OD per cent silver nitrate solution were half were give doses of thyroid powde ‘ that 
injected Some turbid, but not caseous pus escaped alo is, nin pail wer niecte i doses of diplith 
side the catheter on this oecasion The urine remained cleat from | cc. to 0 ne minimal { 
from then on till his discharge from th hospital a_ fort l ex ialf of these vere ¢ erwise untreate { ot 
night later halt at th time at venty.1 rs pre ‘ v 
Lancet, London thvroid yp ler by t ! t ses from 0.06 to 0.0 ' 
December 27, 11, NO. 47138, pp. 1813-1884 1aiiy nt thev «ated bs ‘ thie ! ‘ n thvt 
27 *Son Points in Diagnosis and Treatment of Grar ir Kid outlived the ontrols, 2 « one i m tin ! 
n Ss. West 
“S Concussion Cataract Its Medicolegal Aspect with R 
of Unusual Case I. Done Six guine . erg ‘ t ee mnd ewe 
20 *Relation of Thyroid to Antitoxin Rn. ba nt one re ved ais , { from 1.4 t ’ , 
27. Granular Kidney.—Speaking of the use of a renal extract were otherwise untreate the of thre \ 
in granular kidney, West says that he has tried various responding se of en prowl es 
methods, and for a time used a lveerin extract He now guinea-pigs’ thi l iwo of f yuined 
uses an extract of kidney freshly prepared as required, using piven t roi ved 1 n nul t 
by preference the kidney of the pig, as being a mixed feeder the other ¢ i ty ' t 
rather than the kidney of a vevetable feeder like th sheep wl Yo to 0 ! t ‘ t " nm ¢ ' 
The great difficulty in obtaining evidence in favor of th aay for sey 5; on ‘ t 4 ‘ ent, of t 
usefulness of kidney extract in chronic renal disease, West the othe I ! rm out 
points out, lies in the fact that its use must be continued for defibrinated a ‘ fhe serun t 
weeks or months before results can b expected; generally doses from |] t ‘) t i4 « an i 
patience is exhausted before the ti ‘ juired mad th treat arranged I pulirs I} ‘ i] el ' : 
ment given up because signs of improvement are not imm lt. times the minimal let ! | 
diate In granular kidney the cases come under observation of the guinea-pigs { ' m & 
so late in the disease, when the mischief is so far advat | than t ? s. 6 rie \ ul 
that much benetit can hardly be looked for Yet he has seen died before the contr t { that ft 
some of the svmptoms, especially headaches, relieved oy this serum ot a thvrold " hat | vet 
means when they had resisted other treatment and he cites value 
ise In point Annales de l'Institut Pasteur, Paris 
The patient was a man aged about 35, who had a tvpical \ he YVV \ 11.3 
chroni parenchymatous nephritis Hie was passing a very i Tox Cor Suly f 1 \ 
larve amount of albumin in the urine, was extremely ana 1 4. ; me — ane = a 
sarcous, with much ascites and a _ considerable  pleuriti tion « lL. N ! i 
effusion on the right sicle Both the i lomen and 1} ra ha t 
2 AI ci v . Cc. 1 <M 
to be tapped more than once but the fthuid reaccumulated 
quickly The man was regarded as a hopeless cas¢ All the Regen \ nt I “ ! 
ordinary treatment was tried without success. the patient ; 
steadily went downhill, and the prospect seemed desperate Bulletin de Académie a Médecine, Par 
Renal extract was now given night and morning In a tew 2 4 - uM - te 
davs he felt much better The improvement soon became Nat Dent aM 
obvious, the effusions and the dropsy disappeared, slowly at » 
first and then rapidly, and in about three weeks had vanished » 4 r ! J mn uy > : J 
The albumin im the urine also rapidly decreased, and on G Art gt iM 
leaving the hospital about six weeks later amounted to a 
mere tract lhe man was carefully wat 1 for some months Bulletins de la Société de Pédiatrie, Paris 
lle went back to work and remained well. West feels that his Novrembe mW. A 
; 7 *Treat 1) 
experience of some years justifies him onti ny and advo ‘ 1 R 
cating the use of renal extract. but to be effectual in granular s 8 s { | \ 
kidney it must be patiently and continuous \ wrservered P Loss M ss . 
th for a long time Wt t Ys ‘ 
\nother case was that of a man 40 vears of age, with th . M nl " ‘3 ‘ . . 
historv that he was attacked with uremi fits about six 
montihe before West saw him. and on examination of the 7. Treatment of Pott’s Disease i ind Tr 
eve advanced albuminuric degeneration with mu hemor attention to the I I t 
rhage was discovered \ grave prognos Was giver West Cases 
thought the case almost hopeless, but put him or en Par 
extract, which was steadily persevered with for many months without ot t t 
, He gradually recovered and is now well The fact of his ire now we { 
complete recovery trom the eve as well as the rena symp a precautior \ t ‘ 
toms makes West feel some hesitation about the correctness it is ot ap] ‘ ' 
of the diagnosis, but the condition eemed plain enough at properly to ( 
the time and no one who saw him when first el ear 4 | : { t 
physi ian oF ophthalmologist had any loubt with this 








Semaine Médicale, Paris 
December 1 VVNI/I, No. 51, pp. 601-612 
+1 Ante Partum Vaginal Douches in Prophylaxis of Puerperal 


Archiv fiir Kinderheilkunde, Stuttgart 
LNY-LAT, pp. 1-878 1. Baginsky Festschrift 


12 *Inherited Syphilis with Tardy Manifestations (Zur heredi 
tiiren Spiitsyphilis.) (i. Alsberg 

is *Research on Action of Tuberculin Il. Aronson 

Hf *Dysentery among Young Children (Y-Ruhr bei Siiuglingen 
ind kleinen Kindern.) J tauer, Ellenbeck, Fromme, Siege! 

*Treatment of Rachitie Deformity M soOhm 

i Negative Findings in Four Syphilitie Children over Two Years 
Afte Salvarsan Treatment J. v. Bokay 

{7 Rumination in Infants ‘(Zur Kenntnis des Wiederkiiuens im 
Siiugciingsalter.) Ht. Briinireg 

1S *Tubereulosis in Infants (Siuglingstubereulose.) J. Cassel 

iH) *Acute Encephalitis in Children. J. Comby 

WH) *Little’s Disease; Eighty-Four Cases L. Concetti 


> Infant Should be Taken out of Tuberculous Environments 
(Zur Frage: Stillen bei Muttertuberculose.) OO. Cozzolino 


~’ *Course of Tuberculosis in Children (Erfahrungen iiber den 
Verlauf der Tuberkulose im Kindesalter.) \. Czerns 
Ranti’s Disease in Childrer A. I) Espine 
4 Anatomy of Bronchi in Children (Form, Lage und Lager 


veriinderungen des Bronchialbaumes.) S. Engel 
“5 Variola in New-BRorn Infants \. Epsteh 
“i Infant Mortality in Baden S. Felsenthal 


7 Reminiscences (Erinnerungen aus den Lehr- und Wander 
jahren.) Kk Fischl 
Ss The Pulse and Blood-Pressure in Children R. Friberger 
) Modern Operative Treatment of Peritonitis T. Glueck 
whitis and 


i) Defective Development ef Teeth in Relation to R 
‘ (Zahnschmelzdefecte in ihren Betiehungen 
u Rachitis und den spasmophilen Zustiinden des 
und des syditeren Kindesalters.) Hl. Helbich 


Spasmophilia 


ul Non-Patholog Murmurs in Heart Region in the Young 
(Redeutungslose Gertiusche in der Priicordialgegend.) Cc 
Hochsinget 

62 Scarlatinal Lesions in the Adrenals V. Hutinel 

th ediatriecs in the United States A. Jacobi 

tid Municipal Infant Welfare Work at Liéx (Die staatlich 
Siiuclingsfiirsorge in Liibeck.) J. Joel 


Ho Contagiousness of Epidemic Poliomyelitis (Zur Contagiositiit 
der Heine-Medinschen Krankheit.) J. Langer 


( Vrimary Acute Suppurative Inflammation of Salivary Glands 
in Infants (Speicheldriisenentziindung des friihen Siiug 
ngsalters.) J. Lewin 

67 Spastic Paraplegia from Inherited Syphilis A. RB. Marfan 

OS Mode of Infection with Tuberculosis in Infants O. Medin 

% Cher il Composition of the Thymus lL. Mendelsohn 

70) Mesturbation in Very Young Children (Die Masturbation im 
vorschulpflichtigen Alter.) k. Netel 

il Diagnosis by t Ophthalmoscope of Optic Neuritis. R. Pader 


stein 
72 *Importance of Training the Muscles in Children in Prophys 
laxis of Tuberculosis (Muskelarbeit und Koérperconstitu 
tion.) HH. Roeder 
*Rackward Children, (Schwachbegabte Kinder.) E. Schlesinger 
(4 *Sterile Raw Milk (Keimfreie Rohmilch.) A. Schlossmann 
Distribution Diphtheria in the Heart Blood and in th 


Organs I’. Sommerfeld 

76) Eleetric Ine itor (Ueber die elektrische Sicherheitscou 
vest Baginsky-Hanfland.) W Thieds 

77 A Russian Pioneer in Pediatrics (Di Meinungen ¢ W 
Itut nds iiber die Piidiatrie im Lichte der Jetztzeit.) J. W 
Proitzky 

7S) Prognosis of Tuberculosis in Infants G. Tugendreic! 

rel Acute Osteomyelitis and Osteoplastics in Children. Wachsner 

SO) Relapsing Fever in Children (Riickfallfieber bei Kindern in 
Odessa.) J. Winocouroff 

S1 *Dispensary Tuberculin Treatment (Zur ambuilatorischen 
ruov-vculinbehandlung der Scrophulose und kindlichen Tuber 
( W. Wolff 

SU ® Mistake n Dingnesis of Poliomyelitis (Fehldiagnosen b 


Poliomyelitis.) J. Zappert 


12. Inherited Syphilis with Tardy Manifestations.—Alsherg 
eports a case of tertiary manifestations of syphilis in a 
hiid of 4 brought to the clinie on account of exophthalmos 
of one eve and caries of the skull. The local processes were 
enetited by jodid and mereury, but the general health suffered 
from the latter that they had to be stopped. There 


, 


no certain evidence of syphilis in the parents, and they 
efused to permit the Wassermann test in the family 
13. Action of Tuberculin—This communication from 
Havinsky’s service asserts as the result of years of clinical 
ind experimental research on the subject, that tuberculin has 
This faet must be constantly borne 
mind rhe probable mechanism of the change for the 
that follows its use, must be that in the small doses 
whieh it should be given it has a stimulating action on the 


hblood-corpuscles 


14. Dysentery in Young Children.—In an orphan asylum at 


Diisseldorf an endemic of Flexner dysentery developed among 
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the children, sparing 11 breast-fed infants; all but 7 of 29 
bottle-fed infants gave a positive seroreaction and over a third 
of all the children had the dysentery 
stools proved the only reliable means to differentiate the dis 


Examination of the 


east Young children seem to be specially susceptible to this 
tvpe of dysentery; none died, as the children in this institu 
tion were all in remarkably good health at the outbreak of 
the endemie. 

15. Rachitic Deformities.—The wonders that can be accom 
plished by osteoclasis plus osteotomy are shown in ove 
twenty-two illustrations, 

18. Tuberculosis in Infants.—Cassel states that six cases 
of active tuberculosis developed among the 1.282 children at 
the children’s asylum in his charge during the last nearly eight 
vears. The temperature chart shows the first onset and the 
course of the disease in three cases, the temperature fin lings 
being recorded for practically the entire life of these three 
infants. The first sign of anything wrong was a slight rise 
in temperature noticed in the sixth, eighth and eleventh week 
in one ease; the other children already had fevei whon 
admitted. The fever was of a remittent character with 
abrupt rise at evening ind drop in the morning Notwith 
standing the fever the children gained almost normally in 
weight for a time. A number of the other children have been 
thriving and seem to be in good health although at one time 
they reacted positively to the skin tuberculin test. Tubercu 


losis in infants thus is not necessarily always fatal 


19. Acute Encephalitis in Children.—Comby says that acute 
non-suppurative encephalitis is quite common in children 
especially in infants, and in them more common after weaning 
It is rare after 7, and exceptional after 10 As a rule it fol 
lows some infectious disease or process, and the first sign 
is usually a convulsion. The treatment is that for acute 
meningitis and later for sclerosis of the brain which is th 
Trequent outcome, 

oO. Little’s Disease.—Concetti vives forty illustrations as 
he describes the various forms in which Little’s disease may 
manifest itself. His work is based on eighty-four cases with 
necropsy in seven, and all the data confirm his assumption 
that the trouble is essentially the arrest or partial loss of 
the normal relations between the brain and the spinal cord. 
that is, the primary or the cortex-medullary neurons are 
unable to develop properly or to do their function normally 
The result of this may be a number of widely differing 
svndromes, as he enumerates in detail. As the shorter neurons 
complete their development first, they may functionate nor 
mally while the longer neurons, those governing the legs for 


instance, show still defective functioning 


52. Course of Tuberculosis in Children.—Cverny declares 
that his many vears of observation of the course of tuberceu 
losis followed throughout the child’s life has demonstrated 
hevond question that the condition of the nervous system is 
a decisive factor in the outcome of the disease: in children 
with an excitable nervous system the disease runs a more 
rapid and malignant course Children with a souad. not 
easily excited nervous system do much better. The food has 
far less to do with the outcome. rhe nervously excitabl 
children have a very unstable circulation, that is, distribution 
of the blood supply. It is much livelier than in the more 
phlegmatic, and this is what keeps constantly whipping up 
the tuberculosis 

The excitable nervous system is born with the ehild. but 
it can be rendered more or less irritable by the way the 
child is being brought up, and this is a very important argu 
ment in favor of the tranquil environment of a sanatorium 
for children. Conditions in the home may be made to approxi 
mate this, but they seldom do. The open air, moving air, he 
says, is the most important factor in the cure; sunlight is a 
minor factor, and he has never witnessed improvement unde1 
tuberculin that could not be paralleled or surpassed in other 
cases without the tuberculin. He has noticed that the course 
of tuberculosis in children is aggravated and new foci deteloped 
when the children took a course of drinking mineral waters 
Meat and vegetables twice a day, very little milk, and coi 


—— 
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liver oil to supply fat are the main reliance in diet, striy 


to keep down the intake of fluids and consequently not try 


to make the children inerease in weight (Another point to 
which he pays special attention is to prevent the development 
ot a fistula the most rebellious foci are generally those wit 

an existing fistula Puncture in time to prevent a_ fistula 


is extremely important 
72. Training the Muscles as Prophylaxis of Tuberculosis. 
Roeder has long advocated and carried out long hiking trips 


for bovs and girls as an important aid in the physical develop 


ment of the young His experience in this line has convinced 
him that the muscular effort involved is the main beneficial 
factor the other factors are subsidiary The corollary fol 
lows that it is possible to obtain good results with systemati 
muscular exercises at home or in school By training the 
muscles of respiration it is possible to develop conditions in 
the lungs which rend them refractory to tuberculosis Ile 
has organized a society which plans and Provides for the 
hiking trips for bovs and girls between 11 and 14, and h 
has watched the influence o1 theu evelopment or thes 
svstematic Jugendiranderungen The results have far su 
passed all expectations; the trips each time started a new 
era of growth and development in the en in their sever 
days of life in the open air with exercise and wood food 1] 
extols them as a method of biologic prophylaxis against tub 
culosis during the second period of growt when t vo 
are most inclined to develop tuberculosis 

73. Feeble-Minded Children..Schle<inger devotes 130 pages 
to his study of the physical and mental development of back 
ward children during the school age and the provisions whi 
they require then and afterward. He gives 100 case histories 
and sixty-five illustrations of the childret ind urves the 
necessity for special colomes, technica sc] Is and oft 
measures to reduce to the utmost the andicaps under w 
these young people suffer 

74. Sterile Raw Milk.--Schlo-smann gives lustrated 
description of an apparatus v h spravs the n um 
pressure, heating it m mentarily and ther ooling it rapid 
Milk thus treated, he states, is steril while t retains all 
the properties of raw milk 

81. Dispensary Tuberculin Treatment of Children. Wo!! 
reports fourteen cases of children wit ti tlous Ivmpl 
nodes or other f« Ss given a systemat ourse of tule ulir 
treatment at the policlini The results were good, but | 
thinks that about as good results ould have been rea j 
without the tuberculin It certainly did no harm neler 
cautious dosage 

82. Mistaken Diagnosis of Poliomyelitis._-Zappert reports 
a case of mild and completely cured poliomyelitis in a 
of 3: there had been merely a few davs of what was sup 
posed at the time to be a febrile influenza After subsidenes 
of the fever, the family noticed that the child refused to 
et up and at first screamed if its legs were handled The left 
l-nee-jerk was attenuated and this leg dragged a little after 
the child got up, but normal conditions in every respect were 
soon restored The retrospective diagnosis was unmistakable 
In three other cases the disease had been mistaken for dinh 
theria, and antitoxin injected rhe primary paresis of | 
muscles of respiration may be taken for diphtheric croup, and 
the paralysis of poliomyelitis which levelops with a= sor 
throat may be taken for postdiphtherie neuritis He warns 
further that poliomyelitis may be accompamied by an ¢ 1) 
tion with desquamation suggesting scarlet fever, but d ring 
in several points from the wtter as careful investigation wi 
reveal 

In another case acute otitis and beginni pneumonia had 
heen diagnosed, but the extent of the rales caused some 
hesitance The extreme dyspnea rendered the prognosis grave 
nd the physician was surprised to find two days later that 
the fever had dropped and the dyspnea improved, while the 
eflexes were found impaired and some paresis of the 3 
was noticed rhe assumption then of poliomyelitis was . 
tied by the subsidence of all symptoms except that slight 


p resis of one lew p rsisted for a time lhe ears proved to 
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conditions. The bile could be tested for urobilin; it showed 
thnormally high proportions in certain affections of the blood 
producing organs. \nother instructive finding was the dis- 


covery of pus cells in the duodenal content as a sign of gall- 


bladder disease Numerous bile easts were found in the 
sediment in a ease of severe liver disease. A number of 
typical eases are related recording the findings with this 
continuous automatie drainage of the stomach and duodenum 


in various morbid conditions, 


88. See abstracts 17-19 in THe Journat, Dee. 13, 1913, 


p. 2190 

klinischen Chirurgie, Tiibingen 

LYXXVII, No. 8, pp. 589-731 

90 Vromotion by Absorption in Peritoneum = and 
Pleurs (Peritoneale und pleurale Resorption in’ ihren 
Beziehungen zu der Lagerungsbehandlung.) W. E. Dandy 
and L. G. Rowntree (Baltimore) 

1 rraumatic Injury of the Foot (Traumatische Affektion des 

(s Innatum und naviculare carpi.) E. W. Baum 

ase of Retroperitoneal Ganglioneuroma. L. Rapp 

ectal Cancer: 179 Cases. J, Oehler 

ndicitis: 560 Operative Cases. G. O 


Beitrage zur 
Vorember, 


Posture of 


Hagmaiet 


05 Fracture of the Upper End of the Radius (Frakturen des 
Capitulum und Collum radii.) W, Stoecklin 
' Congenital Coxa Vara Kk. Schwarz 


7 *Separation of the Epiphysis of the Femur in Children (Zur 
Frag der spontanen Epiphysenlésung—intracapsuliiren 
Schenkelhalsfraktur ?—im Kindesalter.) EK. Schwarz 

11S Acute Necrosis of the Pancreas G. Ricker 


“7. Spontaneous Separation of the Epiphysis.—Schwarz 
roentgenograms and several case histories to sus- 
that 
mur does not become separated suddenly under the influence 
than at 


trauma 


vives eight 


tain his view the epiphysis at the upper end of the 


Conditions are more complex here 
slight 


this is not 


trauma 


otoa 


simil elsewhere Even a very 


r pomts may 


<uflice to loosen the epiphysis but evident on 


roentvenoscopy as the tough capsule prevents dislocation. 


Gradually the separation becomes complete as the child uses 
The slight that it is 
unnoticed at the Only later 


vradually is attention attracted to a slight limp. 


the limb trauma generally is so 


time or is soon forgotten. and 


Then coxa 


vara develops, as the first stage, the final stage being the 
complete separation of the head from the neck. The neck 
may gradually waste away from lack of adequate nourish 
ment Beside this typical affection, there may be spontaneous 
fracture of the neck of the femur in that a wedge-shaped 
piece is separated from the lower half of the neck but still 
clings firmly to the epiphysis. The explanation of this is a 
primary congenital coxa vara 
Berliner klinische Wochenschrift 
December 15. L, No. 50, pp. 23138-2360 
fot) Appendicitis Fifty Years Ago and To-day kk. Sonnenburg 
1) *Suecessful Removal of Tumor in the Optic Thalamus and One 
in the Corpora Quadrigemina (tieschwiilsten der Sehhiigel 
ind Vierhiigelgegend.) HH. Oppenheim and F. Krause 
1th] Present Status of Treatment of Glaucoma It. Sattler Com- 
menced in No. 49 
we Germ of Variola. V. (Ueber den Pockenerreger.) W. Fornet. 
1s *Contact Infection in the Spread of Cholero ieckert 
li lieterogenetic Antibodies Kk. Friedberger and F. Schiff 
15) ©6Chemical Composition and Vhysiologie Action A. Langgaard 
log *Vaccine Therapy of Cancer (Der gegenwiirtige Stand der 
Behandlung der bisartigen Geschwiilste.) FF. Blumenthal. 


100. Recent Conquests in Brain Surgery.—-The two patients 


described and illustrated were presented at 


whose cases are 

recent meeting of the Berlin) Medical Society. One, a 
woman of 24. had had a round-celled sarcoma, measuring 
».OSNGXS em., removed from the region of the optic thalamus 
The other, a bev of 10, had had a small fibrosarcoma removed 
from the region of the corpora quadrigemina with complete 
icvess, all the symptoms of pressure on the brain subsiding 
(he focal symptoms are still improving, day by day. The 
one symptom that persists most tenaciously is the abolition 
of the pupil retlexes. There ts also tachyeardia The technie 


ollowed in this case permits umple access to the pineal evland 
well 
103. Cholera. 


Balkan campaign that 


Eckert concludes from his experience in the 
a clean and perfectly drained city need 

Notwithstanding the constant impor 
Sofia, which is drained 
Only twenty-four 


ave no fear of cholera 


tation of fresh cases of cholera into 


by mountain streams, ho epi lemic resulted. 
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eases out of 160 in which the details were known originated 
in the city and twelve of these were in soldiers or those who 
tended them. month there 600 cholera 
in the hospital but there was no instance of hospital infee- 
known, although other patients frequently into 
contact with Flies did not 
the infection; it seems evident that a large number of germs 
to trensmit cholera, 
106. Vaccine Therapy of Cancer. 
from his review of what has been attempted and accomplished 
in this line, that the results justify further work with vaccine 


One were cases ot 


tion came 


the cholera cases. seem to carry 


are necessary 


Blumenthal concludes 


therapy of cancer. He advises when the cancer is inaccessible 


or the seat of severe mixed infection to make the extract 
for the vaecine from an analogous accessible tumor on another 


person Success depends on the practical identity of both 


growths. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
December 6 VLIII, No S59. pp. 1601-1656 
107 *Appendicitis in Switzerland C. Roux and F. de 
December 13, No. 50, pp. 1657 
Treatment of Embolism (Erfolgreich 
Embolie der Arteria femoralis und der 
Matti 


The 


Quervain 
JG88 

10S *Sueccessful Operative 

operierter Fall von 

Arteria profunda femori.) H 

107. Appendicitis in Switzerland. here 


‘ ype ences 


related were presented at the inaugural meeting of the 
recently organized Swiss Surgical Association, which opened 
with a-membership of 112. In his presidential address, T. 


Kocher of Eerne pleaded for the cooperation of the surgeon 


with the internist in the borderland aflections, without wait 
ing until operative treatment becomes imperative The 
internist should call the surgeon in to consult with him 
early in the case, so that the progress, up or down, could 


be interpreted by specialist skill in every direction. 


Roux’ discussion of appendicitis was based on his own 


and de Quervain’s on a_ collective investigation 


Switzerland. All the cases of appendicitis given 


experience 
throughout 
operative treatment in Swiss hospitals during the last five 
years are classified as the operation was done the first, second, 
third o1 illustrates the 


data and also the findings in the appendix the first or second 


fourth day or later \ colored chart 


day, and the date when the patients left the hospital, com 
the day 


some previous collective statistics 


with at which the operation was done In 


Pp ired 


(1805) ouly 6.5 per cent. 


of the 7.213 patients were given operative treatment, while 
the later statistics show 83.3 per cent operated on among 
G.116 patients, and in Roux’ service 915 per cent. of 404 


All the speakers reiterated that the fate of the patient 
lies in the hands of the physician who sees him the first day 


The 


CAaSCS 


108. Operative Treatment of Embolism. right femoral 


became obstructed with an embolus. as 


artery suddenly Was 
rendered evident by the sudden intense pain in the right 
foot and lee and shutting off of the circulation below The 


patient was a man of 70 with failing compensation of a heart 
defect. \ could be felt in the 
above Poupart’s ligament. and Matti decided to cut dawn on 


pulse artery down to 3 em. 


the artery rather than to amputate. He removed tive embo'ic 
blood then did not 
stroked it upward and thus worked out 


plugs, but as the even flow from the 


peripheral artery, he 


a fresh clot. 15 em. long Over thirteen hours had elapsed 


before the operation, and yet the circulation was restore! 


at once and completely except in two toes, which became 


mummified later. 
this 


and 


The advanced arteriosclerosis was probably 


signs later of thrombosis in 


the artery, that the 
adherent to the walls beyond as well as at the site of the 


a factor in There were 


necropsy showed thrombus was 
It caused no appreciable disturbance except reduction 
The patient died 


plus pneumonia. In 


suture. 
of sensibility in the lower half of the leg. 
heart 
compares his 


months after of his disease 
Matti 
operations of the kind on the femoral artery, remarking that 
his case is the third and is remarkable for 
the age of the patient; the others were men of 31 and 43. 
He regards Murphy's case as a dubious success (THe Journan, 
1900 li, 1661). 


two 


conclusion case with ten other recorded 


successful one, 
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Deutsche medizinische Wochenschrift, Berlin 

Dec. 11, NXNIN, No. 50, pp. 2441-2488. Koch Memorial Number 

109 *Tuberculin Dispensary League (Welche Massnahbmen sind 
zur weiteren Eindimmung der Tuberkulose als Volkskrank 
heit erforderlich ?) Fr. Loeffler 

110 Reminiscence of Koch's Early Research on ube 
(Erinnerungen aus der Zeit der itiologischen Tuberk 
forschung Robert Kochs.) P. Ehrlich 


1i1 Robert Koch and the Problem of Specificity Ww. K ‘ 

liz *time and Local Factors Dredisposing to In t s Diseas 
H. Kossel 

113 *Milk as Source of Typhoid (Typhusvet { e d ch Mileh 
und thre Verhiitung nach den in Schleswig-tlolst vemach 
ten Erfahrungen.) BR. Fischer 

114 *Systematic Prophylaxis of Typhoid Der ‘I n © 
stein unter dem Einfluss der = systemati en Typhustl 
kiimy! ng.) Lents 

115 Antimony in Spirochet: and rrypan nn I) 1’ 
Uhienhuth and G. Hiigel 

116 Pulmonary Tuberculosis and Hydroth ' lL. Brieg 

117 *Biology ef Tubercle Bacilli G. Lockemann 

118 *Serodiagnosis of Tuberculosis (Antigengehalt Kulturliésun 


gen von Tuberkelbazillen.) B. Millers 

119 Differentiation of Human and Bovine Tuberculosis by Means 
of Theobald Smith's Reaction Curve I. Wankel 

120 =6Failure of Attempts to Induce Local Immunity of the Skin 


(Ueber Versuche, eine lokale Resiste! der Hlaut gegen 
Tuberkuloseinfektion zu erzeugen.) © Steiner and 8 
Abelin 

121 Puberculin W. G. Ruppel 

122) «6Grewth of Mouse Cancer Checked by A | Derivatives il 


Koentlgsfeld and ¢ Prausnitz 


109. Outlook for the Campaign against Tuberculosis 
Loeffler thinks that a new era of progress will dawn in the 
prophylaxis and treatment of tuberculosis when Wilkinson's 
method is more widely adopted He has been investigating 
at London Wilkinson’s tuberculin dispensary method, and 
witnessed for himself the outcome after tive vears—almost 
100 per cent. of cures in the first stage of tuberculosis and 
60 or 70 per cent. of cures in the second stage The treat 
ment is begun with minute doses of bovine tuberculin, gradu 
ally increasing the doses and the strength of the tuberculin 
and then changing to Woch’s “old” tuberculin, continuing wit! 
this in increasing doses to a maximum of 0.01 or O02 « 
Wilkinson has succeeded in organizing a Tuberculin Dis 
pensary League” so that means to equip and maintain numei 
ous dispensaries are available His principle is “early diag 
nosis and treatment, before lung tissue has been destroved 
and before the wage-earning capacity has been reduced.” The 
tuberculin treatment does not interfere with the patient's 
occupation if the dispensary s convenient of access, and 
Loeffler urges the organization in Germany of a similar chain 
of dispensaries as the next great advance in the campaign 


against tuberculosis. 


112. Local Factors in Epidemics.—lho-sel expatiates on the 
way in which laboratory research has solved problems which 
epidemiology alone could never have solved It has shown 
that the old conception of seasons and localities as breeders 
of certain diseases is readily explained by the lite-habits of 


certain insects and rodents and by the movement of the 


population, tiaflic, transportation, et He denounces Emmet 
ich’s theorv that certain soils have a favoring and others a 
destructive action on disease verms especially the holera 


vibrio, saying that the vround is covered up so much now 
with pavements and buildings that the soil vould have 
little chance to act on the germs in many places 

113. Milk as Source of Typhoid.—Fischer reviews the lessons 


learned from a number of epidemics of typhoid in northern 


Germany of recent years The importance of milk as a cal 
rier of the disease was amply demonstrated 1 these exp 
ences and the promptly effectual means of stamping out t 
epidemics by seeking out and removing from th handlers: of 
the milk all persons who were found to lye ro carriers 
114. Typhoid Bacilli Carriers.—Lentz states that in the 
Oberstein district typhoid for years had been endemi vhen 
in 1903, the authorities took up the matte and discovered a 
dangerous chronic carrie! The next vear six more were found 
and two in 1907 and one in 1908 These carriers were mostly 
women and mothers of large families rhevy were instructed 


as to the dangers from them to others and were repeatedly 
rewarned of the necessity for extreme cleanliness It was 
impressed on them that after defecation and again betore 


touching any article of food, even buttering a slice ot bread, 
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they must wash their hands systematically and thorough) 


with soap and water ind, before Lundering, their under linen 
ind bed linen must be put to soak for twenty-four hours im 
strong soapy water Attempts to entorcee more vigorous meas 
ures met with some sistance, but these simple precaution 

ind reiterated warnings have proved eflectua onlv one case 
of typhoid being known in the district during I9i2 and twe 


117 and 118 Biology of fubercle Bacilli.. Lockemann and 
7 
Millers state that the weight and antigen content of tuberch 
bacill cultures crease up to the sixth week and then both 
show a cdeelirne Lockemarn savs that weighing th eulture 
ww and then give overs t as to the course of the growth 
Deutsche Zeitschrift fiir Chirurgis, Leipsic 
Nore ‘ vy . pp. 18-6193 
1 " t! j t } t \ Larula 
14 i ' ~ tit hor nd Liguments il 
rar intation ad I i i kersat r Sehnen und 
Binds ) is oo 
125 Castration Does Not M S ptil ty to and (er of 
Pubes osi ! ‘ I 
6 Riondi's Technic for kx n of tl I’viorus S forta 
127) Cire seribed Local Livaline Deweneration in Kidne Respon 
sib for tlematur Z rag a ein tizen Himatt 
Erkrankung der Kapillaren des Markteils I W. Baum 
12S Acute liemorrhagk lan 1 ! It gart 
Pel Prophylaxis of Thrombosi Experimentell Untersuchungen 
liber dle Phrominx nira ebst Angale n einfachen 
Methods iw Kong ation timmunge «cd It r. Yat 
shiro 
wo ‘ r k I i hea (; Alauna 
Medizinische Klinik, Berlin 
Decem be 15. 7A \ pp 8 
31 *Radioth py in Gyne rt W. Stoeck 
132 *Diagnosis Miliary ¢ I ft l nk. > hit 
Ie Digitalis in TI peut R. dot b 
Is4 *Amenorrhea during Lactation nd its Influen on Conception 
Chiemich 
) rreatment of NI Z Svohill 1} Rehandiung ad 
" ignen Syphi } (; wet 
16 Inguina llernita 1) Kt \ oO; tion ad Leisten! 1 " 
Dpreesmann 
7 Improved Techn f< Wassermann Reactlior Verwe 
dung grosserer Serumd ! \ fein ne ad \ 
mannschen Reaktion.) RK. Led nn 
1S Pathology of ‘| culos ‘ i t 
is *Rlood- Dre ! nel Blood Dic i(Blutd | ind 
j ad.) ] \l i mmeneced mn Ne i) 
i351. Radiotherapy in Gynecology.— Stoecke! ives that 
ilthough it is too eariy vel to torm a «ce sive opinion o7 tive 
value of Roentgen-ray and radium treatment of pel li 
eases ome vet the results to date have been better than 
ever realized betore under other measures The radio-active 
substances have been appled hitherto by the technic bo 


rowed from the Roentgen expe ence but time may show that 
they require a special technic for them Svstematic biologi 
research is urvently needed to determine the 
nic, the dosage and the optimal distane from t 


Roentgenotherapy is equivalent to operative castration, For 


ancer this is not enough, and since it has been tound that 
the gamma ravs ot the idio-active substances surpass the 
Roentgen rays in penetrating power, these are being used for 
ancer more and more, and even the most skeptical must 
admit that nothing has ever vet been known vith su i 
enormous | mar lestru ve ction on i ! ( the 
xtent of this estruct vetion 1 problem now t 
n oscopic findings in t i 1 ‘ } e beer ut 
prisingly vorable in some , t ominous in ot \\ 
o not kno mat is ! th 7 i 1 

ml possibis iiready I t mi it | 
pu oses at ist O.1 " ( tive wiltim salt ¢ nesothorium 
ire necessary, and this cost er S000 1 hie ! ! 
lor mesothorium tar outran the supy 1 if " 
trust combined and cornered the market ao t it atl 

nheard ¢ situation ms develop ender purtiv thera 
peuth reseal n this e a matter of financial re irces 
Never betore as Sclenc nad t bargal ina iM ih 
market-place for a mance to try out er n { peti 
discoveries 

132. Carcinosis of the Lungs. —Schmitt ts a use , 
which he made the orrect LoNOSIs uring te of m 
carcinosis of the lungs The patient was a woman « ‘6 who 


begar to cough and have diflieulty in breathing 
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symptoms suggesting miliary tuberculosis but the normal heart 
. afebrile the diazo 
reaction excluded this. The intense dyspnea and tachypnea 
and the discovery of enlarged lymph-nodes in the left supra- 
the 
necropsy 


and lung findings, course and absence of 


diagnosis of 
after the first 
the carcinosis 
miliary 


clavicular region contirmed presumptive 


miliary careinosis and two months 


symptoms corroborated this. In a second case 
assumed life and 


tuberculosis, until the microscope revealed the carcinosis In 


wets luring post mortem to be 


both cases a minute cancer was found in the stomach, and 
Schmidt thinks this is generally the rule: minute primary 
uncer plus great tendency to metastasis; large primary can 


er, little metastasis. He suggests that possibly in large 
ancers toxic substances are formed in such profusion that 
intibodies are generated in response, which practically immu 
nize the rest of the body. Miliary carcinosis of the lungs 
seems to affect mostly young persons; the nine other cases 


he cites from the literature were all in persons from 23 to 36 
with the exception of one aged 74. 


134. Amenorrhea During Lactation. 
200 and 


Thiemich has had con 


ditions investigated in cases has found it a uni 


versal rule that as long as the women suckled their infants and 
there menstruation 


families, with twelve chil 


ave them no other food, was no and 


Ho new conception. Large ten or 


dren, he has never encountered except among wage-earners 
ind only when the infants were brought up on artificial food 
ifter the first week or two, The mothers, not nursing the 
iild, soon mepstruated again and a new pregnancy speedily 


followed Another fact brought out by his research is that 


in these large families only 50 per cent. of the children survive 
the first vear. The mothers thus unduly prolific were found 
nvariably much debilitated and their babies were puny. 
l'verything, therefore, points to the vital importance of 


nothing else to the mother 


until she is phy siologically ready 


breast-feeding, if for protect 


against a new pregnancy 


for it 


139. The Blood-Pressure and the Composition of the Blood.— 


The data presented by Miinzer show that many cases of 


inemia are distinguished by lymphocytosis and low blood 
pressure for which a constitutional inferiority of the glands 
with an internal secretion is unquestionably responsible—the 


thyvmic-lvmphatie status Persons with lymphocytosis and 
low blood-pressure stand general anesthesia badly, while 
persons with high blood-pressure usually stand it well. This 

easily understood by the connection between the blood 


and the duetless glands, especially the chromatftine 


rhe chromafline substance is used up during general 
constitutionally 


P esstiire 
<Vstem 
with a 
suffer 


inesthestia an | conseque ntly persons 
Interior liable to 


he discovery of lymphocytosis and a low blood pressure thus 


chromatline system are most from it. 


warns of the need of caution before attempting an operation 


Persons with high blood-pressure 


inder general anesthesia. 

ind normal or subnormal numbers of lymphocytes in the 
blood have a sound and vigorous chromafline system and are 
thus able to take the anesthetic without harm, other things 


heing equal He adds that the various diatheses are probably 


merely the manifestations of the behavior of the ductless 
lands 
Miinchener medizinische Wochenschrift 
December 16, LA. No 50, pp 27G9-2824 
140 I ce et Crippled Joints (Ueber operative Nearthrosis.) 
Ihe iel 
ioin n Technic for Serodiagnosis (Weiterer Beitrag zur 
Finge nach dem Einfluss des Blutgehaltes der Substrate auf 
ad reeb ad Priifung auf spezifisch eingestellte Abwehr 
fermente mittels d Dialys erfahrens.) E. Abderhalden 
N rsun in ‘Tertian Malari I’. Baetae 
j | of Syphilis by th Ina (Ist konstitutionelle 
S\ i vom Olt zu diagnostizieren 7) a feck 
144 Nit 1 Distributi tf \ nstrictor and Oxytoc Sub 
n the Bod W. Lindemann and B. Aschnet 
s ! of Canect ( Fried 
i It Spirochetes (Methoden zum Nachweis von Spross 
sen an Spirochiiten.) Meirowsky 
‘7 rm nt neumonina M. Hotzel 
is l I ‘ f Pregnancy (Die Hohe Schule fiir Aerzte 
d Krank AVI.) M. Nassauet 


140. Operations to Restore Joint Functioning.—Helferich has 


compiled about 300 cases ot operations on joints With inter 
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position of soft parts, not including twenty on the jaws. The 
results in this latter group have been constantly excellent. 
The method was applied to the elbow in 120 cases. Bier 
interposes a flap from the triceps or its tendon plus adjacent 
connective tissue; Lange used in two cases the brachial muscle 
Hoffa prefers a pedunculated flap of 
Putti has reported most 


with excellent outcome. 
fat. while others take a loose flap. 
excellent results in twelve cases with an interposed loose flap 
the joint run up to 120 o1 130 
degrees in eleven old traumatic cases. All extol the adv intages 
Helferich knows of only a very few 


of fascia; excursions even 
of the interposed flap. 
cases in which the method has been applied to the shoulder, 


ankle, wrist, fingers or toes, but the results were good in 
nearly all, 
The hip-joint has shown such excellent results from the 


method in the forty-nine cases in which it has been applied 
that one is amply attacking a crippled hip-joint. 
Vulpius that he best the 
method in cases of ankylosis of the hip-joint, and points with 


of total ankylosis of both hip-joints which 


justified in 


has obtained his results with 


Sayvs 
pride to a case 
he remedied completely. The patient can now, a year later, 


use the joint flex the thigh at a 
The knee is less amenable, and failures are comparatively 


freely and right anvle, 


frequent—though growing less so—but they are far outbal 
anced by such a ease as Payr has described in which a 
cavalry officer was restored to active service when he was 


Helferich 
has found records of seventy-five such operations on the knee. 
When the crippling is due merely to the patella growing to 
naturally will 


being compelled to resign on account of a stiff knee. 


the femur, interposition of a soft-part flap 
remedy the condition. This was the first indication for which 
the method was devised, but it has been done as a separate 


In conclusion Helferich 
the technic for the 


Any trained 


operation only in eight cases to date. 


against Murphy’s remark that 


prot sts 
nearthrosis operations requires a master’s hand. 


surgeon can do it, and especially the younger surgeons will 
have gratifying success with it. 

143. Ear Symptom of Syphilis.—This communication from 
Urbantschitsch’s clinic at Vienna states that constitutional 


syphilis should be suspected, even when there are no other 
sivns of it, when the ear is apparently otherwise normal and 
vet the Rinné test proves positive. He theorizes to explain 
the mechanism of the The test is 


a vibrating tuning-fork opposite the opening into 


response. familiar made 
by holding 
the ear and then transferring it to the mastoid process. Under 
normal conditions air conduction of the sound predominate s 
the 
apparatus of the ear, air conduction predominates, but 
are much than in health. Beck applied the test to 
numbers of syphilitics whose ears and hearing were apparently 
cent. that 
finding is 


nervous 
bot! 


over bone conduction; with morbid conditions in 


briefer 


normal, and he found in 80 per bone con 
duction This 
istic also of conditions accompanied by increased intracranial 
that this 


even betore 


entirely 


was materialiy shortened. character 


probably also mt 


oceurs 


the 


pressure, and he thinks 


constitutional syphilis, syphilis induces 


sVmptoms, 
Wiener klinische Wochenschrift, 
December 4, XXXVI, No. 49. pp. 2021 
14% Leute La ind Its Treatment (Ueber die Re 


Vienna 
4/57) } 


aktion der 


ukemia 


leukopoetischen Organe von Lymphatikern auf Infekte.) 
B. ©. Pribram and B. Stein 
15) ~Hexamethylenamin in Dermatology O. Sachs 
151) =Fever as Only Symptom of Latent Syphilis Hl. Kraus 
152 Serodiagnosis of Liver Disease R. Hertz and H. Brokman 
153 Metabolic Findings after Treatment of Leukemia with Benzol 


(Stoffwechseluntersuchungen bei einer mit Benzol behande!l 


ten chronischen, leukiimischen Mvyelose.) BR. Dori 

154 Superheated Air in Treatment after Operations Fr. Orthner 

155 The Mineral Springs of America and their Therapeutic Utiliza 
tion. (Amerikanische Balneologie.) F. v. Oefele (New York) 

December 11, No. 50, pp. 2065-2100 

156) «Opening the Lacrimal Sac through the Nos (Die nasale 
Kréffnung des Triinensackes.) O. Mayer 

157 *Atropin in Treatment of Dysmenorrhea J. Novak 

158 *The Danger of Combining Anesthetics (Postoperative Me 


phiumvergi/tung.) H. Hinterstoisse: 
159 *Later Report on Cancers Treated with Radium 
160 \bortive Mercurial Treatment of Syphilis G 
161 Neosalvarsen in Syphilis. (Ueber konzentrierte Neosalvarsan- 
injektionen.) W. Kerl 
*Cholera Epidemic in Servia, 1913 R. Strisower. 


Sparmann 
Scherber 
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December 18, No. 81, pp. 2101-2720 
168 *Iniluence « Aleohol on Rabbit Liver and Testicles J. Wy 
ind K. J. Schoppet 
164 *Radiotherany of Trachoma (Zur Therapie des Trachon 


ultravioletten Licht.) F. Riéssler 
165 *Roentgen Therapy of Tubercular Lymph-Node. J. Philipowicz 
166 *Chemical Bases for Treatment of Cancer Kk. Freund 
157. Atropin in Treatment of Dysmenorrhea,—Novak fou 

a history of painful menstruation in nearly every one of 
his cases of puerperal bradycardia and arhythmia This 
suyveste 1 that the dysme norrhea was traceable to the same 
cause as the other, and that it might be influenced by atropi: 


which has such prompt action on bradycardia due to abnorma 


irritability of the sympathetic nervous system In small 
doses atropin has a stimulating and in large doses a pai 


ilvzing action on the sympathetic nervous system, and the 
few instances of failure to relieve the dysmenorrhea wer 
probably due to incorrect dosage The treatment was applied 
n large numbers of cases but only thirty-eight were followed 


for any length of time; thirty of the women were materially 


benefited by the atropin The menstruation occurred without 
pain or so little that it was negligibl The predisposition 
to dysmenorrhea is either congenital or acquired, but the 
pains usually can be classed as ] menstrual colic, possibly 
i. kind of vascular erisis; 2) pains suggesting labor, due 


to clots or other abnormal! contents in the uterus, or accumu 


lation of blood with obstruction to evacuation, and $) the 
pain from hyperemia—local congestion Atropin arrests the 
pains by paralyzing the nerve terminals belonging to t 
vevetative nervous system Novak’s patients stated that t 
menstrual discharge increased in amount after taking the 
atropin, possibly from relaxing the spasmodic contraction of 


the vessels or of the uterus or both Papaverin also has a 
paralyzing action on the smooth muscles, and may prov 
useful in combating dysmenorrhea. He expresses surprise 
that atropin has not been used more n gvnecology as it 
seems so promising in this field, to ward off impending abortio 
to relax painful stricture of the bladder sphincter or anus, 
or to keep the genital organs still and prevent ascending 
infection in case of tocal inflammatory processes. On account 
of danger of hemorrhage from atony of the uterus, atropin 
is necessarily contra-indicated when abortion or delivery is 
once under way and there is considerable uterine hemorrhage 

158. Dangers of Combining Narcotics. llinterstoisser states 
that considerable use is made in his service of the method 
of combining anesthetics and sedatives as a preliminary to 


ind during operations, but he was recently sta tled by finding 


that one patient, a woman ot $1. did not ous ifttel ippel 
dicectomy but lay in stupor for three days, with no conti yI 
over bladder and rectum Consciousness gradually returned 
the fourth day He ascribes this prolonged stupor to 1 

cumulative action of the drugs used, narcophin, scopolamin 
ether, chloroform and morphin Symptoms of severe intoy 

eation followed the dose of morpaimn cCVanosis, Lesp ration il 


only six or seven, then one or two to the minute, pulse 


but strong, the eve reflexes suspended Artificial respiratio 


was required for three hours Then the paralysis ot 
respiration center Was overcome by venesection and inijectio 
of Ringer's solution withdrawing 300 biood and til 
a liter of the Ringer fluid The woman began to breativ 
it onee about sixteen times a minute, and the danger was 
over, although the deep somnolency continued for thre n 
days Brauer has recently reported a case of morphin polso 
n Wii no benetit is rea ed ! " el = } i 

sali ! ~ ! i i the patient Was sa\ i i 

mes t tomy t OXVae! sul | » ft 
bronchi tor several hours The pul ot Ta to 
this case Brauer ascribes the fatality in such cas t { 
norphin but to the conditions which permit fatal intox 
tion of the respiration center by the carbon dioxid retai 
in excessive amounts owing to the defi nt respiratior tor 
which the morphin 1s responsible All t irguments ft : 
sustain and explain the eflicacy of vene ction plus infusion 


of Ringer’s fluid or isotonic salt solutior 
162. Cholera in Servia.—Strisower reviews the experiences 
with 650 eases of cholera last summer, and bacteriologic exam 


ination of 2,000 persons The mortality was from 41.4 to 





42.9 per cent. irrespective of the treatment but thre ’ 
patients treated with potassium permanganate were all tres 
from vibriones at the last examination, with tour exceptions 
while the proportion of carriers left after todin, opium a 
quinin treatment was respectively 15, 75 and 10 per cent 
One physician stated that v had good results vit 
voghurt u onvalescence trom ra (ine eplhdeml bore 

out when a cavalry troop w te lon a field where large 
numbers of soldiers had di tf cho 1 and been buried severa 


weeks before 


163. Experimental Alcoholic Cirrhosis of the Liver.-In t 


research reported 1] rabbits were vel ileohol n wR 
Vays, imnyjected ntraveno vy subcutaneously or pours 
through a tube into e stoma The amount thus giver 
th inimals wit in eX \ \ vevetalbl t corresp nd 
ipproximately to the da ext » man eighing 17 
pounds ot Lt quarte! ot ter ¢ i per nt \ Neo} ' 
The longest period heftore thre mie wae | ‘ vae thirtes 
weeks (mong th v { 1 i oho " the stomach 
evidences of ulceration were to th Siones f pronouw 
cirrhosis of the vel vere tour ' ’ hut O « thy snima 
ind the testicles ved extren trophy rhe histolo 
hanges in the testicles emi very respect those , 
with hronw ilecoholisn ted 1 Simm IK \ 
Weichselbaum and others at fa pred bin ‘ 
injurv from aleohol is s t neontin fin , 

t 1 ul ev 1 ha 


ot the animals althoug t! ns ot 


164. Radiotherapy of Trachoma,-—Riissler has been appl 


the Finsen method of treatment to tra homatous eve 1 
thereto by Groenholm’s report « is unusual success with ft 
treatment in trachoma Rijast tates that seventeen otf 1 
twentv-one = thus finsenized were cured = o1 materiall 
improved, and In only Tour of the irises did the affect 

tinue a progressive course | ises of mild w plroat 
trachoma were the ones most ane ted ma Riisster nes 
witnessed such p pt and 7 nt ires u er any 


measures 


165. Roentgen Treatment of Tuberculous Lymph-Node 


Philipow iez saves that his expe wey nm twenty-five i 

that the Roentgen ray is the most tlectual o " men 

I reatment of tuberculo ’ " air m vi 
subside a1 ‘ rhe t 1» e re i 

hea vit " cibl iti i! ole on ' 

to be henefited while t re ' no « i 
veriences Lhe ves the deta twenty-f i t 

tin tour wivel rom Atm s « i! i! i tire 

and th ourt is nearly cured \ the twent { itier 
were materially ! ved ve that ul onl ‘ 

eX res lat | vin ! =] " t 

{ ere a i a ’ ftene itt 
ere tor te minut ! t ow t 

ol the part of t i \ t t 

exposures are ‘ ! I 

crowt process tra | { ty 

t me ¢ 10) t ti 4 tra if 


166. Chemical Bases for Treatment of Cancer I 


recently, Freund says, the yo whence and thie 
have heel 1 seale bo | rin t I 
~ \ 1 t ! ' ment 
~ na i 
its a“ i ti 1< " ? 
t ‘ ] t , ! 1 
‘ ‘ ' = = | ' i 
nt l t i 
I i t ‘ tract } 
m t<« ‘ ta it ‘ " ' 
gvastri er tissu ‘ 
ert ! estrovil nee! t t } ’ 
it i with Vv i t ! t el i 
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of albumin he abnormal products which result from this, 
ct like a poison on the cells which are already suffering from 
the lack of the normal lipoids. 

The problem of cancer is thus transferred to the simple 
processes of tissue break-down in the intestines, and tliese 
re to a certain extent under our control. The task now 
wfore us is to study the conditions which favor the develop 

nt of these baleful substances in the intestine content, and 
means to prevent their production. The effect realized can 
he estimated by determining the changes in the cancer cell 
destroying property of the serum. A horse was immunize 
hy injection of puneture fluid from a patient with cancer, 
ind its serum, which at first destroyed cancer cells only at 
a 1 to 5 dilution, by the end of the vear had acquired a 
destructive property in a 1 to 300 dilution. Freund has no 
Lherapeuth results to report as vet, but is confident that the 
results of his research represent an important advance in 
our knowledge of cancer. It points the way to neutralize with 
tntibodies the cancer-fostering substance, and to prevent its 
production in the intestines. The substance in question seems 
to be a nucleoglobulin differing from ordinary nucleoglobulin 
in that it contains more carbohydrate and fat acid. 


Zeitschrift fiir Urologie, Berlin 
Lecember, VII, No. 12, pp. 945-1076 
1a Biadder Caleuli in China, (Chinesische Blasensteine.) E 


Riforma Medica, Naples 
December 6, NNIX, No. 49, pp. 1345-1372 

16S Research on the Cobra Venom Serum Test. (L‘azione osta 
colante ed attivante del veleno di cobra nelle reazioni emo 
litiche con sieri di neoplastici.) ©. Rubino and C. BB. Far 
machidis 

169 *Phe Tuberculous Soil plus Gonorrheal Arthritis. (1) terreno 
tubercolare nelle artriti blenorragiche.) L. Tommasi. 

17 *Technic for Operative Treatment of Edema and Varices of the 
Legs G. TvOria 

December 13, Ne. 50, pp. 1373-1400 

171 rhe Blood Changes in Exophthalmic Goiter. (Le alterazioni 

del sangue nel morbo di Flaiani-Basedow.) D. Salvatore 


169. Gonorrheal Arthritis._-Tommasi has noticed that when 
vonorrheal arthritis develops he has always been able to find 
evidence of a preceding tuberculous infection, generally previ 
ously unsuspected, until the thorough examination at this 
time reveals it He gives the details of twelve cases of the 
kind and also of an equal number of cases in which the 


tuberculosis was in a tlorid stage when the gonorrheal arthritis 


developed. The.tuberculin reaction, he states, will be found 
positive in cases of gonorrheal arthritis, as a rule, and both 
the gonorrhea and the tuberculosis require treatment. The 


erous membranes in the joints are less adapted to defend 
themselves against infection than others and, especially in 
itent torpid tuberculosis, the joints are a point of lessened 
resistance 

170. Operation on Artery Instead of Vein for Varices.— Bon! 
rvued that if the supply of blood to the varicose veins were 
cut down. the veins could take care of what did reach them, 
and the normal balance would be restored.  D’Oria reports 
two cases in which treatment was applied on these princi) les 
1 segment of the superficial femoral artery being cut out 
hetween two vatures, a short distance below the point 
where the deep femoral leaves the artery. The patients were 
i man of 30 and a woman of 34, and both had long suffered 


rom varices and edema of the left leg The small operative 

vound rapidly healed and all disturbances gradually subsided. 

leaving the patient entirely free from all varices and edema 
» that limb und the cure has persisted for three years to 
te in both cases In both instances the trouble in the vein 
s of thrombot origin 
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hinder med Reyn’s Elektrolyse.) O. Strandberg 
192. Ions in Treatment of Tuberculous Nose and Throat 
Affections.—Strandberg has been applying ions in treatment 
of tuberculous affections in the mucous membrane of the uppe 
air passages, using Reyn’s method of inducins the production 
of nascent iodin in the diseased tissues by administering 
internally potassium iodid and then applying electrolysis to 
the spot. The method is based on Ptannenstill’s two-route 
technic for such lesions. Reyn found that 5 gm. of sodium 
iodid seemed the best dosage for adults and that the largest 
proportion of iodin was found in the serum after about an 
hour and a quarter. and hence that this is the propitious 
moment to apply the electrolysis. The method was applied 
at the Finsen Institute to 217 patients with lupus. In some 
the lupus had resisted all other treatment for years; in one 


se of twenty vears’ standing the lupus healed under the 


electrolysis | he experiences on the whole have been excep 
tionally favorable, especially in the old rebellious cases. It 
is now applied as a routine measure in all cases of lupus of 


the mucosa in the upper air passages. 
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195 Anatomic Conditions after Successful Glaucoma Operations 
‘(Anatomisk undersékelse ay operationsarren oz av at 


uplanerte papilleexkavationer efter ve 
tioner.) S. Holth. 


vykkede glaukomopera 


194. Albuminuria and Blood-Pressure in Children.— Bueve 
examined 1.076 school children at Christiania and when, with 
the Heller test, albumin was found in the urine, he systematic 
ally examined the urine in the morning and during the day 
again, keeping this up for a long time. Albumin was evident 
in 14.9 per cent. of the total 1.076. The orthostatic type was 
noted in 13.3 per cent. of the girls and 3.5 per cent. among 
the boys. He studied the connection of lordosis with the 
albuminuria in 300 beys, measuring the spine. Physical 
exercise brought on albuminuria, 21 per cent. of the healthy 
hoy, developing albuminuria after gymnastic exercises. 
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